2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 16, 2006 8:00 am

DOCUMENT # P03000117777 Secretary of State
1. Entity Name
03-16-2006 90244 029 ***150.00
LINDA CHAMBLISS, P.A.
Principat Place of Business Mailing Address
707 SE THIRD AVE STE 101 707 SE THIRD AVE STE 101 ' .
T e |||I"I|. w ||‘|| ”‘“ll”‘ I|m ||m ﬂ"\ “'“ ’lll’ ‘lll' m” "le ’Ill
2. Principal Place of Business 3. Mailing Address
707 S.E. 3rd Avenue same
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
# 400 A same
Cily & State City & State 4. FE!{ Number ) Apphed For
Fort Lauderdale, F1 same 54-2131682 Not Apphcanle
Zip Country Zip Country " $8.75 Acditional
X f f RSITE -
33316 UsA same same 3. Certficate of Status Desred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nampe
. Hicis A - Disgue
CHAMBLISS' LINDA S!rz Ad:reqi(F’ 0. Box Numb is Not Acceptable)
707 SE THIRD AVE STE 101 o T T IAD A ey
FT LAUDERDALE FL 33316
= Scire Hou
* City FL Code
Fr lavdeadAce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obhigation istered-agent
SIGNATURE ¢ Q /\"' 4 - L/Q/m‘-
Sigrialure. rynaz’ur,pnmen name ol renetenad 7 mﬂ titlee 1t appabcatie (NOTE Regesicietd Agent signaliite ramured when renstating) / DATR
FILE NOW!" FEE IS $150.00- . 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2006 Fee Will Be $550.00 o Trust Fund Contripution. [ Added to Fees
Make Check Payable lo Flonda Department of State
10, ‘2’ OFFICERS AND DIRECTOHE: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MILE DPVS 3 O Gelete TITLE ] Change [ Addition
HAME CHAMBLISS,'LINDA NAME
SIREET ADDRESS (2167 NE SBT:H ST SIBERT ADDRESS
CIFY-51-7iP FT LAUDERDALE FL 33308 CITY-ST-ZiP
{1k T ) vetete TILE [ Change [ Addition
HAME CHAMBLISS, LINDA HAME
STREET ADDRESS | 2167 NE SBTH ST STAEET ADDRESS
CItY-51-21P FT LAUDERDALE FL 33308 CITY-ST-2P
meo | _ . Clnele_ J ainut o O Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cav-81-7IP CITY-5I-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME MEME
STREET ADDRESS STREET ADBRESS
CIY-ST-7P Cny-51-2iP
TIMLE T Delele TILE [ Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-St-2IP
NiLE O etete e [ Change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with ihis tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information -
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ii changed, or on an attac 1 with an addrgss, with all other dke ampowered.
SIGNATURE: Mﬂm 3/(9’0&, 954-523-2697

1SGMAaJRE AD&}'VPED‘%iINTED NAM[ OF SIGNING OFFICER OR DIRECTOR Craee Dayhme Photts §




