2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jul 05, 2007 08:00 AM

DOCUMENT # P02000046903

1. Entity Name

THE LAW OFFICE OF LINDA L. GAUSTAD, P.A.

Secretary of State

Principal Place of Business Mailing Address
815 § VOLUSIA AVE 815 § VOLUSIA AVE
" STE1 STEN
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

0000 O

07022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0659630 Not Apphicable

0O $8.75 acdiional

5. Certihicate of Status Desired

Fee Required
6. Namo and Address of Current Regilterod Agent i

GAUSTAD, LINDA L

815 S VOLUSIA AVE

STE 1

ORANGE CITY, FL 32763

8. The above named entity submits this statement for the purpose of changing its rEgIS[erEd office or regstered agem or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Shignature, lyped or printed name of registered agent and title il apphcabie, (NOTE. Registered Agent signalure require wnan reinstaning) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contriution, [ Added to Fees corporation did not receive the prior notice.
!

10. QFFICERS AND DIRECTCRS [

TITLE D

NAME GAUSTAD, LINDA L

STREET ADDRESS | 815 § VOLUSIA AVE STE 1
CITY-§1-2IP ORANGE CITY, FL 32763

TITLE D

NAME GIACOLETTO, SUSANR
STREET ADDRESS | 815 S VOLUSIA AVE STE 1
CITY-ST-2IP ORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes | further ceruiv that the mnformatan
indicated on this report or supplementa! report is true and accuram_an nat my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recever or trustee empoyered-1o'é te this ref apter 807, Ficrida Statutes; and that my name appears i Block 10 or Biock 111

changed, or on an attachment with an.ad .....a.'. e
—— 7.72-07 34050

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A




