FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000047972 02-01-2007 90031 035 ***150.00
1. Enlity Name
LINDA A. KRACHT, P.A.
Principal Place of Business Mailing Address q U UU D LJv
124 WINDING WATERS WAY 124 WINDING WATERS WAY '
NICEVILLE, FL 32578 NICEVILLE, FL 32578 .
R e AC A AR OEA e
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-j' CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0871923 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PORATH, SHANNON L
56 SPIRES LANE Street Address (P.O. Box Number is Not Agceplable)
16A
SANTA ROSA BEACH; FL 32459
City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicaols. {NOTE Registared Agenl signature reguired when reinstating) DATE
.FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete LI %hange [] Addition
NAME RACHT, LINDA A e —— Linda. A+ Tarne
P ————
STREET ADORESS | 124 WINDING WATERS WAY STREET ADORESS
CiTY-ST-2IP NICEVILLE, FL 32578 CITY-ST-7IP
TILE [ Datete TITLE {] Change [} Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CHTY-S1-2IP cITY-§T-2IP
TTLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY- 5T-21P
TITLE [ Delete THILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelele T [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
Tme O etete e [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an addressrlh all other tike,.empowerad.

S|GNATURE\.,?%M Albhath A lonmess P 1/25 /07
: stalzgusmnﬂr:énofﬁ' TEDNAM F 8IG| P’

MWNEOFFICER OR PRECTOR " Dawe Daylime Phane #
ar lurne




