FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000053282
1. Entity Name 04-24-2006 90397 034 ***150.00
ty
LINDA STONE P.A.
Principal Flace of Business Mailing Address qu-~
350 JULIACIR. N 350 ULIACIR.N
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
v O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-P CRZEO34 (11/05)
City & State City & State FE! Number Applied For
T o T D] H SR Not Applicabla
Zip Country 4p Country 5. Certificale of Status Desired O Eeaa'ggqﬂid;ﬁo”al
5. Name and Address of Current Registered Agant 7. Name and Address of New Repisterod Agent

Name
STONE, LINDA
350 JULIACIR. N Sireet Address (PO, Box Number is Not Acceptabie)

S7. PETE BEACH, FL 33706

City FL ‘ Zip Code

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

SIGNATURE
Sgnanre, typed o proted name of régatened agent and tiie d apphcatie. {NOTE: Regestered Agent agnene requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oetete THLE [ crange  [] Acdition
HAME STONE, LINDA NAME
STREET ADDRESS | 350 JULIACIR. N STREET ADDRESS
CY-ST-2P ST. PETE BEACH, FL. 33706 CITY-5T-2P
TITLE [J Cetete TITLE [ Change (] Acdition
NAME MNAME
STREET ADDRESS SIRFET ADDRESS
CrY-§1-2p Crry-ST-2P
TLE [ pelete HILE [ Change [ Adcitlon
HRAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-717 CIY-5T1-2P
TTLE 1 Delete THLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S5-212 7Y -81-2P
TITLE 1 Getere TMLE [ Change [ Accttion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CiTY-5T-21P
MLE 1 pelete e [ change [ Acdition
HARNE HANE.
STREET ADDAESS STREET ADDRESS
£ay-s1-op CITY-ST-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or gdirector
of the corporation or the recaivar or lrustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed. of on an atlachurent with an address, with all other like empowered.,

SIGNATURE: %% 5%3?0 JAF2.54396

Daytrne Phope #




