FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000047972 02-02-2006 90071 013 ***150.00
1. Entity Name
LINDA A. KRACHT, P.A.
Principal Place of Business Malling Address >
124 WINDING WATERS WAY 124 WINDING WATERS WAY
NICEVILLE, FL 32578 NICEVILLE, FL 32578
S g LT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-P CR2EQ34 (1 _”05),
City & State . City & State 4. FEI Number Applied For
20-0871923 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O 3875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PORATH, SHANNON L
56 SPIRES LANE Street Address (P.Q. Box Number is Not Acceptabla)
16A Tiay .
SANTA RCSA %E.AG@;.F li“32459
L :é City FL | Zip Code

-8.: The above named enlity submits.this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
‘the obligations of registered age;fft
’ ' )

| StGNATURE L
T *a- - Signature, typed of printed rtame of registered agant and Utte il applicable. {NOTE: Registered Agent signaturs requirad when rainslating) DATE
y ; i ;‘ 9. Election Campaign Financin 5.00
4, «. FILENOWI FEE IS $150.00 : paign Financing $5.00 nay Be
.| “After May 1, 2006 Fde will be $550.00 Trust Fund Contribution. O Added to Fees
- Atter I -
10. ¢  CFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TINE Ol change [ Addition
NAME KRACHT, LINDA A MAME
STREET ADDRESS | 124 WINDING WATERS WAY STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-5T-2IP ; ‘
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-57-21P CITY-S1-2IP
TILE [J Detete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-21P CATY-5T-71P
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
Ciy-S7-2P CITY-5T-2P
TITLE 1 Detete TIME O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-§T-7P
TINLE ] Deiete TIE [ change [ Additian
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustes empaowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like ered '?
<
SIGNATURE: ___ /" %ﬂ@/ﬂ’; AéC%VL '//.90 / Oé

sIGNATUREANIMYYTED OR PRINTED HAME OF SIGNING OFF\QE%R DIRECTOR Date Daytime Phons #

.




