FILED

¥t - Jun 05, 2006 8:00 am

2006 FOR PROFIT conpommou ud
ANNUAL REPORT Secretary of State

DOCUMENT # P05000095399 04-27-2006 90191 045 ***150.00
1. Entity Nome
LINDA L PACINELLI, PA
Principal Placa of Businass Maifing Address
12 MARKER ROAD 12 MARKER ROAD , BB““B?‘B
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
N s AT
Sulte. Apt. ¢, elc. Suile, ApL. #, etc. 04152008 Chg-P CR2E034 {1 1!05)
City & Swate City & State 4. FEI Number Apped For
10 -’SZ()L/ 51{ f Not Appiicabis
Zip Courtry zip Country 3. Carlficate of Status Dasired 0O 2.8. Znsw?:m'
5. Name and Address of Current Registersd Agent 7. Nama and Addrass of New Reglstared Agent
— — - _ P —— e | Name _ _ _ - - = — - - -
PACINELLI LINDA L
12 MARKER ROAD Streel Address (P.O. Box Number i Not Acceplabie)
ROTONDA WEST. FL 33947
City FL l Zip Code

8, The abowe named entity subrmits this statement for the purposa of changing its registered office or ragistered agent, or bexh, in the Siate of Florida. | am tamitiar with, and accapt

.

ihe obligations of registerad agent.

" §|cuaruns‘fﬁa.$-‘$ L Laas VI IOIQ“ ’://g_mz’{e Dl

-3 Sipnanre Typed o prriec narme agant anc bae ¢ Pl e ——e——
) | 9. Eloction Campaign Financing $5.00 May B
FILE NOWIIL FEE IS $350.00 . y Be
Aftor May 1' 2008 Foeo Wlll bo $550.00 Trust Fund Centribution. 0O  AddedioFees
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mte PSD [ Detets TITLE Clcraep [ Adation
NAME PACINELLI, LINDA L HAME
STRECTADORESS | 12 MARKER ROAD STALET ADDALSS
ci-51-79 ROTONDA WEST, FL 33947 cY-s1-aP
i O perese L DO Crange [T Avaiaon
Mg NAME
SIREE) ADORESS SIREE] ADDRESS
CIY-51. 2P oYy-51-10
TV 3 Deieta TME O chmge [ aadition
NAME MAML
$IRELT ADDAESS SIRLET ADDRESS
-51.2P cur-S1-q@
[RLE- T Oouet - -F g — —_— e o - - ] Crangs . _ ] Additien |
NAME NAME .
SIREET AODRESS STREET ADDAESS
oY S1. 2P ory-81. 7P
me 3 Deters e Ocrange [ Asdinon
NAME AN
SIREE] AODRESS STRLE] ADOAESS
CiTy-§1.7P oS
WLE O oexete TTLE [Totange ) Addition
NAME RAME
STRIET ADORESS STREET ADORESS
CuY-5i.29 CIFe-5i-2P

12. | hereby cartity ihat the intormation supplied with this lilin g doss nol quality for the exemptions contained in Chapier 118, Florida Staiules, ) further cenity that the information
indicaled on Ihis 1epodd or supplemental report is true and accurate and that my Elgnature shall have the same lsgal eMect &s it made under oath; that | am an ollicer or director
of the corporation or tha recaivar o rusiee empowered 10 execuls this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with gil other like ampowerad.

SIGNATURE: M%mgj/ Pz‘i— ‘j/.;J;/ ob ?.?-/»l'ff._s.'/”B

AOMATURE AND TYPED NG GFFICEROR DIRECTOR




