FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000060057 Secretary of State
1. Entity Name 01-17-2006 90258 049 ***158.75
LINGA M. GORDON, P.A.
Prircipal Place of Business Maiiing Address
8930 BAYAUD DRIVE 8930 BAYAUD DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
» P v O AT O
Suite, Apt. #, etc. Suite, Apt. #, efc. 011320086 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
01-0786299 Nat Applicable
ap Country e Country 5. Certificate of Stalus Degired X ane;esq Sdr:c‘;lional
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
e £ uid, Coedor
GORDON, GEOFF A 77, Ve
8930 BAYAUD DRIVE Street Adaress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

5730 54/}9?&/7 e
gy TR

B. The above named entity submits this statement for the purpose of changing ils registered office or registeraﬂ agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE .
Swriature, typed or proted name of registered agent andd itle it applicable. {NOTE: Regstered Agern signeture requred when renstatng)
FILE NOWY FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFRCERS AND DIRECTORS IN 11
TIMLE D [ oelete TIME [ Change [ Addition
NAME GORDON, LINDA M NAME
STREET ADDRESS | BG30 BAYAUD DRIVE STRFET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-ZIP
TIME [ pelete TITLE [ Change ] Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TITLE [T vewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LAY-ST-2P CNY-§1-2P
TITLE [ pelete TILE [3 Cnange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P
TITLE [ oelete TITE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
e [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CImy-S7-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURECZY22A_ 7

4

s &
SIGNATURE




