2006 FOR PROFIT CO
ANNUAL REPORT

TION

FILED
May 02, 2006 08:00 Al

DOCUMENT # P03000119746

1. Entity Name
LINDA BROCKHOQEFT INC

Secretary of State

Mailing Address
137 10COLUMBINEAVENUE
WELLINGTON FL33414J5

Principal Place of Businass

13710COLUMBINEAVENUE
WELLINGTON F133414)S

DO NOT WRITE IN THIS SPACE

al

AR RUMTA S

L

&

05122006 No Chg-P CR2ZED34 {11/05)

4, FE) Number Applied For
NOT APPLICABLE Not Appiicable

5. Certficate of Status Dosired [} 98-79 Additional

Fae Required

6. Name and Address of Current Registerad Agent

BROCKHOEFT, LINDA
13710 COLUMBINE AVENUE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above ramad entity submits this statemant for the purposs of Ehanging its registered office or registered agent, or both, i the Stale of Florida. 1am familiar with, and accep!

the obiigations of registered agent

SIGNATURE

Sigratere, vped or prirted name of regestered agent and Uit it applicable {NCTE Regk AgRnt sl

fure teauirdd when relnslatl S DRTE

FILE NOWIl FEE 18 $550.00

Due by September 6, 2006 Trust Fund Ceniribution,

9. Elsction Campaign Financiag

$5.00 may 8o
Added to Fees

10, ~_ OFFICERS AND DIRECTORS ]

TLE PO
HAME BROCKHOQEFT, LINDA A
STAEET ADDRESS { 13710 COLUMBINE AVENUE

ON-STIF | WELLINGTON, Fi 33414
e VP '
MNAME GRIGGS, DAVID

STREETADDRESS | 13710 COLUMBINE AVENUE
CHy- 1. 2P WELLINGTON, FL 33414

TiME

NAME

STREET AGDRESS
GITY-s7-2IP

TALE

NAME

STRELT ADERESS
Ciy-57-ZiF

THE

NAME

STREET ADDRESS
Lry-8T-2P

TILE

HAME

STREET ADDRESS
CiTY- 57- 410

DO NOT WRITE
IN THIS SPACE

1%, I nereby certﬁg that the information suppfied with this filing does not qualily for the exemptions cohtained In'Chapler 119, Florlda Statutes. | further cortify that he Tnformation
this repart or supplemental report is true 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 corporation or the receiver or trusiee empaowered zg‘ axecute this report as required by Chapler 607, Florida Siatutes, and that my hame appears in Block 10 or Block 13 if
=

indicated on

empowered

changed, ar on an attachment M}w an address, with

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOR

Cayiime Phara #

‘ Cate

= B, - . P



