2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000109596

1. Entity Name

LINDA E. ELMS, P.A.

04-17-2006 90374 001 ***150.00

Principal Place of Business

80 2ND STREET
BONITA SPRINGS, FL 34134

Mailing Address

80 ZND STREET
BONITA SPRINGS, FL 34134

4009105

2. Principal Place of Businass

3. Mailing Address

AR TARAR MY RRRERVEA G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04122006 Chg-P CRZ2E034 (11/03)
City & State City & Stale 4. FEI Numbar Applied For
a 0- 32@7& ?(/ Not Applicabte
o Couniry Zip Couniry 5. Certificate of Status Desired  _ []__ $8‘75 Additional
i i - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nevs Registered Agent
Name

ELMS, LINDA E
80 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

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. | am familiar with, and accept

the ohiligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agent and itle if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

| . FILE NOWI! FEE IS $150.00
| " After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D J Delete TITLE [ Change [ Adaition
NAME ELMS, LINDA E NAME

STREET ADDRESS | 80 2ND STREET STREET ADDRESS

CITY-S7-2IP BONITA SPRINGS, FL 34134 CiY-§7-2IP

TITLE [ Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

I . 3 petate TITLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7iP

THLE T Delete TITLE [J Crange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-8T7-24P

TITLE I Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-§7-2IP

TNLE {7 Delete TITLE [] Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same leqal effact as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

LSIGI\!ATURE:

=

3//5‘% &

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phone #




