FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000047972 03-08-2005 90183 016 ***150.00
1. Entity Name
LINDA A. KRACHT, P.A.
Principal Place of Business Mailing Address .
124 WINDING WATERS WAY 124 WINDING WATERS WAY 90023685
NICEVILLE, FL 32578 NICEVILLE, FL 32578
ST S D EETAU ORI R AR
Suite, Apt. #, elc. Suite, AptL. #, elc. 01142005 Chg-P CR2E034 (10/03)
Cily & Stale City & Slate 4. FEI Number Applied For
. H0- 057/943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesql‘:?:;mnal
6. Name and ;ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORATH, SHANNON L
56 SPIRES LANE Street Address (P.O. Box Number is Not Acceptatile)
16A
SANTA ROSA BEACH, FL 32459
City FL ] Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printec narme of registered agent and e if appheable, {MOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.\nancing $5.00 May Ba
' After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 petete TILE [ Charge [ Addition
NAME KRACHT, LINDA A HAME
STREET ADCAESS | 124 WINDING WATERS WAY STREET ADDRESS
Giry-S1-7i9 NICEVILLE, FL 32578 Ciiy-S1-21p
e [ Detate TIME D change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P CITY-5T-7IP
TITLE 3 Delete TINLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | —ee STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TIRE 1 petete NTE O Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-21F
TILE . [ Delete TITLE [ cCrange [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIF . Coe GITY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this repori or supplemental report is true and agcurate and that my signature shall have the same legal effect as if macde under oath: that ) am an officer or director
of the corparation or the receiver or lrustee empowered jaexXecute Lhis report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with albthe, Iik%wered.

c
GRATURE AND TYFED OR PRINGED JAME orb;m?c OFFICEF OR DIRECTER Dt Daybme Prong £

SIGNATURE:

C -



