FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000047972 04-24-2008 90104 003 ***150.00
1. Entity Name
LINDA A. KRACHT, P.A.
Principal Place of Business Mailing Address ‘ q 0 “7 962 q
- 24 WINDING WATERS WAY L 124 WINDING WATERS WAY . .
] {f:!t'F.VILLE, FL 32578 NICEVILLE, FL 32578 S X
T PR O AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0871923 Not Applicable
Zp Country 4 Couniry 5. Ceriificate of Status Desred [ 98-75 Additiona)
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
PORATH, SHANNON L
56 SPIRES LANE . Sireet Address {P.O. Box Number is Not Acceptable)
16A o
SANTA ROSA BEACH, FL 321{9,
. :,.: City FL I Zip Code

T [ 1
8. The above naméd entity submits this ‘atemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent. ¢ *
',

o

SIGNATURE f
o ‘_‘-iw':amre. typed of printed name Aiegistereﬁ agent and lite it applicablé. [NOTE: Registereg Agent signature required when reinstating) DATE
$ B
' 'FllLE.NOW!II FEE IS +50.00 ) 9. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will He $550.00 Trust Fund Contribution. [0  Added to Fees
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHREGTORS IN 11
MLE P ) [ Delete TLE O Change ] Addition
NAME TURNER, LINDA A NAME
STREET ADCAESS | 124 WINDING WATERS WAY STREET ADDRESS
CIFY-ST-2P NICEVILLE, FL 32578 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TITLE 7 Detete TIMLE ‘ O change  [] Additicn
NAME NAME - _
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIrY-ST-2P
TIE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST-2P
TILE O petete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-S7-2IP CITY-ST-ZIP
TITLE . . : O Delete THLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS | ST STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 corpaoration or the receiver or trustee empowered ioexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a er like erppowered.,

SIGNATURE: L o Lo WV ) d ﬁ /T§2 - '5//3”?0//ﬂf L7740 5/

lic-oF LIGNING OPFICER OR DIREGTOR =" Baytime Phone # 7




