FILED

2005 FOR PROFIT CORPOR N Feb 10, 2005 8:00 am

ANNUAL REPORT Wi ___ Secretary of State

1. Enlily Name .
LINDA L GAUNAURD PA
Principal Piace of Business . Mailing Address .
151 SOUTH QCEAN SHORES DR 151 SOUTH OTEAN SHORES DR bbUU19/0
KEY LARGO, FL 33037 US KEY LARGC, FL 33037 U5 T oo e .
P R RO WE R FAMACRCIG
: g Ame J Rrse.
Suia, Apt. 8. erc. Suito. Act. b, etc. 01102005  Chg-P CR2EG4 (10/03)
City & Staia City & Stats 4. FE| Number Applisd For
DO - /7 22533 . [Inoi Applcatie
Zo I Courty > Cananity 8 Cerlficato of Stawus Desired [ f:;?qﬁi" )
e Tame and Address of Cirrent Regiatared Agent . 7. Name ord Addross of Wew Regtsiered Agont
Name -
“GAUNAURD, LIiNDAL - - e n ———— — - L J— — e e
151 S QCEAN SHORES DR Strest Address (PO Box Number ls Not Accnpmb!n]
KEY LARGO, FL 33037
City FL l Zip Cods

8. The above named enu!y submits this siaternent lor the puiposa of changing its ragictered oifice or leglsteled agenl, of bolh, in the Stats of Florida. | am familiar with, and accept
the nblbqatms of rer Jared agent. | -

-

. Vs R L . .

. . . I
IGNATURE LI .
SIGNATURE -~ m:.m(ﬂ.-d;ﬁmuwwmnmd. (NOTE: Pegh Agert ¢l pos o : DATE
FILE NOWIII PEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
ARer May 4, 2008 Fee will bo 55.50.00 Trust Fund Contridutlon. a Added o Foss
10. OFFICERS AND DIRECTORS [TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 23 Ot me . Tlchge ] Addiien
RAME GAUNAURD, LINDAL -~ NAME
STREET ADDRESS | $51 S OCEAN SHORES DR STREET ADDRESS
criv-Si-2¢ KEY LAGO, FL 33037 cmy-s7-2P . .
TE T pexcte me “JcChange ] Addition
NAME ! NAME
STREET ADDRESS . ' STREET ADDRESS -
CITY-S1-7% ) ’ CY-ST-2P
me - 4o e == Ty ——f omE T — [~ 7 = Tt " Chang JJ Aediln
NAME . HAME
STREET ADORESS ’ STREET ADORESS
Ly-51-7P oy-sr-pe
Mg - - |7 T—— 7 ¢ T T/ T “oews - I me - T T T ~ ") Change ™ ] Additien”
NAME - MNAVE
STREET ADORESS - STREET ADDRESS
CITY-ST- 2P : CTY- 5128
THLE ) 1 Delste T JCrange T3 Addition
NAME ' NAME
SIREET ADORESS STREET ADDRESS
CIY-S1.2P . - Crv-st.ze
TIRLE ’ ] Detete me JChange ] Additn
HANE NAME
STREET ADORESS o ' STREET ADDRESS
ony.§1-29 : Ty S1-p

12. lheieby m% the information suppiiad with this lalng does nol quallly tor the exemplion sialed by Section 118.07(3X1), Fiorida Statutes. | further certly that the inlormation
indicatad on IKs report of supptemental raport is true accurate and that ary signatu e shelt have the same legal effect as if made under oaty; that [ am an ollicer or dkecion
of the corporation or the recoiver o ustao empowered lo executs this report a3 required by Chapter 607, Flosida Statides; and thal my name appears in Block 10 or Block 111
changed, of on an sttachmant with an eddress, with af other ke ompomugd

SIGNATURE: _<S s [/ Ao

3 PED, NAME OF SXAGNINO 2R OR DIRECTOR ‘ Date Owytine Phone #




