FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P05000059044

1. Ennty Name

LINDA MILLER, P .A.

Principal Place ¢! Businass Maikng Address
1843 MARYLAND AVENUE NE 1843 MARYLAND AVENUE NE
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

|

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE paCEyop— FopeaFr

20-2727939 Not Apphicable

O $8.75 Adduional

5. Certificate of St D d
Cartifi f Status Daesire Fee Required

6, Name and Address of Currant Registerod Agent

MILLER, LINDA Do NOT WRlTE

1843 MARYLAND AVENUE NE

ST PETERSBURG, FL 33703 IN THIS SPACE

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

SIGNATURE
v Signature, fyped or ponlsd namae of registersd agent and ttle il applcabie (NOTE Registerad Agenl mgnalurs requirad when (anstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Electien Campawgn F.inancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
13 D
NAME MILLER, LINDA

STREEY ADORESS | 1843 MARYLAND AVENUE NE
CiTy-581-2IP 8T PETERSBURG, Fl. 33703

TITLE

NAME

STREET ABDRESS
ciry-§t1-2ip

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cimy-51-2IP

TILE
NAME
STREET ADDRESS -
Ory-St-Zip

Tme - T c ,
NAME - - R )

- STREET ADDRESS | , - . i C L ’ . -
, CHTY-5T-2P

12. | hareby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes | further certfy thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oaih; that | am an ofticer or diractor
of the corporation or the raceiver or truslea empawsred 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 4
changed. or on an attagament wilth an address, with all other like empowered.

hy \ - ; -
SIGNATURE: s \\\&%{. in0A MR, Prs o033 \s9 AIN-NS T T8S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DPaytime Prorg o




