-

_ 2005 FOR PROFIT CORPORATION
g ANNUAL REPORT

FILED

DOCUMENT # P02000001951

1. Entity Name

LINDA S. THOMPSON, P.A.

‘Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

11610 W. CLAYTON DR.
HOMOSASSA, FL 34448

- "':-‘;ﬁrawsling.t\ddress ‘

P.0. BOX 101
HOMOSASSA, FL 34487-0101

DO NOT WRITE IN THIS SPACE

G UM OR

04152005 No Chg-P CR2EG34 (10/03)
4. FEI Number Avplied For
30-0002782 Mot Applicable
- : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Nama and Address of Curent Rogistored Agent

THOMPSON, LINDA
11610 W. CLAYTON DR.
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this %ﬁr'tﬁé-purpo;ﬁ changing its registered ofﬂ:/:;j;:.@areﬁ agent, of bath, in the State of Florida. | am familiar with, and accept

the chligations of registeted agent. .

SIGNATUREM by 3. “mm pSow

‘H\a \los
BATE i

Signaturg, wea-—o; printed name of registored wgsm apd tille irappﬁcabla

INDTE Peglsibred Agent signatura required when relnstating)

9, Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Fes will be $550.00

$5.00 Moy Be
Added to Fees

10. - DFF?CEF?§ AND DIRECTGAS

L

D

THOMPSON, LINDA S
11610 W. CLAYTON DR.
HOMOSASSA, FL 34448

TTLE

NAME

STREET AQORESS
CiTY-ST-ZIP

TITLE

HAME

STREET ADORESS
CmY-5T.2P

Tme

NAME

STREET ADDRESS
oy -st-2p

TLE

NAME

STREET ADDRESS
Liy-ST-.20

TIME

KAME

STREET ADDRESS
Gy -81- 2P

TME

NAME

STREET ADDRESS
Gy -st- 2P

TrT—

T

0000315270
(4/20/05-30052-014 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report Is true an
of the corporation ar the receiver or trustes em,
changed, or an an atlachment with an address, with all other like empowered.

does naf quaiﬂ'y Tor the exemption siated in Section 119.07'(13](7}, Frorida Statutes. 1 further certify that the information
accutate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ed (o execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ot BE52 -4 22 - 556

SIGNATURE:&%%@-_J_M‘M@M?LLU@? S THompson H ifos Z52- 6285678
SIGNA AND TYPED 0Ot PRINTED NAME OF SIGMAG OFFICER OR DIRECTOR ] 7 tale ¢ Oaytino Phona ¥



