FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000059044 04-12-2006 90098 034 ***150.00
1. Entity Name
LINDA MILLER, P.A.
Principal Place of Business Mailing Address :) U U 1 U 3 3 1
1843 MARYLAND AVENUE NE 1843 MARYLAND AVENUE NE
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
R e T AR
Suite, Apl. #, elc. Suitg, Apl. #, etc. 04082006 Chg-P CR2EQ34 (11/05)
Cily & Siate Ciy & Swate 4. FEi Number Applied For
9 0- 3'1 a-\q 3q Not Applicable
Zip Gountry Zip Country 5. Cenificate of Status Desired [ Egzesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant
- Name
MILLER, LINDA
;1843 MARYLAND AVENUE NE Street Address (P.0. Box Number is Not Acceptabls)
;-.ST PETERSBURG, FL 33703
o
City FL | Zip Cade

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

SIGNATURE
Signature, Typed or printed nama of regisiered agen ang uite « appkcabls (NOTE: Regustared Agent signature required when reinstating) DATE
FILE NOWIl! F-'EE IS $150.00 9. Elaction Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
f K ,1¢ ;.,-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN $1
IME D ] peete TILE [ Change [ Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 1843 MARYLAND AVENUE NE STREET ADDRESS
CiTy-S1-2IP ST PETERSBURG, FL 33703 CuY-ST-09
TILE [ pelete TImié [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
e Ooeete - § une Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7IP CiTY-ST-2IP
TmE 3 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2tP CITY-ST-2IP
1LE O pelete WITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TinE 3 Delete e I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-21P CITY-S7-2IF

12. | hareby carlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ol the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Blogk 11
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: %\\MM AN\ Mg - W%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Prone ¥

LinvoA pavigR , PRES.



