FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT= " - ecretary of State

DOCUMENT # P03000013094 04-18-2006 90088 038 ***150.00
1. Entity Name
LINDA E. DORBAD, P.A.
Principal Place of Businass Mailing Address
2078 MORNING SUN LANE 2078 MORNING SUN LANE 50013437
NAPLES, FL 34119 NAPLES, FL 34119
T v LR
Suile, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
74-3085181 Not Applicable
2 Country Zip Couniry 5. Centificale of Siatus Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
o Name
DORBAD, LINDA E . -&9 4
2078 MORNING SUN LANE 3. R Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34119
Gity FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
) Signature, fyped or printed name of registered agent and e if applicable (NQTE: Regnstered Agent sigrature requirad when renstating) DATE
FILE NOW!! FEE 1S.5150.00 9. Elaclion Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P . O Dekete TITLE F ~ Change [ Addition
NAME DORBAD, LINDA E RAME Dar bad, L rdla % ®
STREET ADDRESS | 2078 MORNING SUN LANE smrvoness | 520 Cl€mons 6?’
GrY-sT-22 | NAPLES, FL 34119 avsie | Brandon, FL 23s5/0
TITLE O Dekte TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CIvy-S1-212
TITLE O Delete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-SI-2P
TITLE T Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§3-2P
THLE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-$i-2IP

12. | heraby certify that the information supplied with this Ii[ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this repon or supplemental report is irue 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 corparation or tha receivg or trusiee empowered 16 execute 1y repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an(attachm
res. 4-/0— 06

SIGNATURE: NTED mzorsmmniomcen-ﬁ.u DIRECTOR Date Dayume Phare ¢

/ J



