FILED
2005 FOR PROFIT CORPORATION Apr 20, 20035 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LINDA GUNTHER, INC.
Principal Piace of Business Mailing Address
3460 N. KEY DR., #112 3460 N. KEY DR., #112
FT. MYERS, FL 33903 " FT. MYERS, FL 33903
R v OO ATNARRATMERIMARN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1158534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
30 \ Zjﬁ;m Tax v {aus y/hm Seryiccs e -
1'35"1"‘1-M-GGREGQR-B+:V'B—#22 Streel Address (P.O. Box Number is Not Accepta Ie)
FT"MYERSFL93840 - /1220 776720 [
Cit Zip Code
toer A7ls FL | 9550,

8. The above named entity sumits thls statement for the purpose of changing its registered office or registered gert, or both. in the State of Florida. | am familiar with, and accepl

/) Opv an_mcfk(— s /s

SIGNATURE
S'Qnalufmd of ponted narme of rf.'wslmd a'uenl and tile it applicabla, {NOTE: Registered Agent signature required when reinslating) DATE
- “—FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing ) $5.00 May Be N—
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. . QFFICERS AND OIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD A O elete TITLE {JChange  [] Addition
NAME GUNTHER; LINDA NAME

STREET ADDRESS | 3460 N KEY DR APT 112 STREET ADDRESS

CITY-SF-2P NORTH FORT MYERS, FL 33903 CITY-SI- 2IP

THLE 7 Delete TIvLE [OJChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-29 : CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [T Delete TIMLE Cchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-S§T-2IP

T . O oeles TITLE Ocknge O Addition
" NAME NAME

STREET ADCRESS . STREET ADDRESS ~

CIFY-Si-2IP CITY-S1-71P

TTE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-2IP

12, I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 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 corperation or the receiver or trustee empowared 16 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %A M@ZJ/ 4/ P63 Careslens

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




