FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000069331 04-21-2006 90113 008 ***150.00

1. Entity Namse
LINDA NOWICKE, P.A.

Principat Place of Business Mailing Address &“ “5 B% 1“

4316 CARROLLWOOD VILLAGE DR 4316 CARROLLWOOD ViLLAGE DR
TAMPA, FL 33618-8657 TAMPA, FL 33618-8657 ' »
S RS ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applisd For
20 —~ (006! 0"{ Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] Iﬁase-gesq Scri:c‘;téonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
NOWICKE, LINDA M
4316 CARROLLWOOD VILLAGE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-8657
City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed name of registaredt agert and tie if epplicable, (NOTE: Ragisigred Agent signaiure fraqued whin renstatng) DATE
FILE NOWII! FEE IS $150.00 S Hlection Conpagn Pnancing o $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dekte TME [ Change  [] Addition
HAME NOWICKE, LINDA M NAME
STREET ADDRESS | 4316 CARRQLLWOQOD VILLAGE DR STREET ADDRESS
CITY-ST-21F TAMPA, FL 336188657 CY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-ST-2IP CIY-5T-2P
TME [ Delete THTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-81-21P
TITLE {1 Delete TILE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
ME O Delete TITLE {J Change -] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2tP CITY-ST-2P
TIE O pelete TENLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP

12. ! hershy cartifz that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental rapon 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 raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Now% A, | ade M Nowt‘Cke, F13-212-3€%0

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phore




