FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000024982 A K 04-30-2008 90177 024 ***150.00

1. Entity Name
LINDA E. FARRAHI, P.A.

Frincipal Place of Business Mailing Address B 0 0 3 3 1 “ 3

1853 SUNGAZER DRIVE 1853 SUNGAZER DRIVE
VIERA, FL 32955 S VIERA, FL 32955 IS
D TR
4340 COLLINGTREE DR | 4340 CoLLINGTREE DR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RockLeEDGE FL ROCKLEDGE FL 20-2610238 Kiat Applicable
Zip Couniry Zip Country » . .
‘B gzq 55 BREYARD 229 5¢ BEE-VARD 5. Certificate of Status Desired O Ei g:n':g:‘;“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Addraess of New Registerod Agent
Name
FARRAHI, LINDA E Linda E. Farrahi
Street Address (P.O. Box Number js Not Al latie)
1853 SUNGAZER DRIVE PS4 T Y e e B e
CityRockledge FL. ‘ ﬁ"’zcﬁdgs

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

SIGNATURE Linda E. Farrahi ?/ * 4!2810&
Signature, typed ar printed name of registered agent and title il applicable. (NOTE: ﬁegislo(ad Agent signature requ:r“ad when reinstating) DJTE T
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P O stete T P X3 Change (7] Addition
NAME FARRAH!, LINDA E NAME Linda E Farrahi
STREET ADDRESS | 1853 SUNGAZER DRIVE SREET ADDRESS 4340 C il ) t D
orv-st-2¢ | VIERA, FL 32055 cry.st-ap RocklegaelngLr§%95g'
TILE 1 Detete TiLE - [0 Change 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-212
MLE 3 petete THLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2iP CITY-ST-Z1p
TiiLE O oelete ME I Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e L1 Detete WILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IF
TITLE O Daiete 1ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GIFY-SE-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. ) furlher certity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustea empawered to execute this report as rgqdired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered. /

Linda E. Farrahi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIH‘CTOR

428108 (321) L38-48606

daie 1 Dayre Phone # T

SIGNATURE:




