2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P02000022647 -+

1. Entity Name

LINDA D. GUYETTE, P.A.

Principal Place of Businass Mailing Address

1631 ST. PAULS DR. 1631 ST. PAULS DR.
CLEARWATER, FI‘. 33764 ) CLEARWATER, FL 33764

O A G

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T RopieaFa

02-05653944 Not Applicable
5. Certificale of Status Desired ] $8.75 Addilional

Fee Reguired
8. Name and Address of Current Registered Agent . :

T ok ‘DO NOT WRITE
CLEARWATER, FL 33764 . IN TH IS S PAC E

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State ol Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Sipnature, lyped oF printed neme of regiktered AQent and hile ¢ APPECRbIS (NCTE: Rugeiionic AQen| 100 tur @ required whan rain kieing) DATE
9. Election Campaign Financing 5.00 mayv Be .
Aﬂ; ﬂ'f,ﬁ?%%g'ff,'fdﬂfg 'gggo_uo Trust Fund Coniribution. (] iddad to Feis UDUUDDBBUE&B
D4/02/08-30070-020 150, 1
10. OFFICERS AND DIRECTORS l
TME D '
NAME GUYETTE, LINDAD

STREET ADORESS | 1631 ST. PAULS DRIVE
CITY-51-2IP CLEARWATER, FL 33764

e
NAME

STREET ADDRESS
CITY-31-2IP

TITLE
NAME

s DO NOT WRITE

me | | IN THIS SPACE

NAME
STREET ADDRESS
CIry - ST-20P

TME

NAME

STAEET ADDRESS
Ciry - 51-zt#

TIMLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby cenilz that tha information supplied with his filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplamental rapert is irue and accurate ang that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: %vnou_. 8] G‘wq e 0, P.Pr. 3 ] H[D 3 721 804 433

MGNATURE AND TYPED OR PRINTED NAME OF IIGN‘IO OFFICER DR DIRECTOR Dae Daytime Phone &




