FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000 1 24680 07-10-2006 90026 021 ***150.00
1. Enlity Name
LINDA K. RAMA, P A.
Principal Place of Business Mailing Address
4312 KENSINGTON HIGH ST 4312 KENSINGTON HIGH ST 50021 98 0
NAPLES, FL 34105 NAPLES, FL 34105
> i3 T e
Suite, Apt. #, elc. Suile, Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -394Co02s) Not Appicanie
Zip Couniry Zip Country 5. Centilicale of Status Desired 0 ?g.;g“ﬁ?;i,ﬁomr
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RAMA, LINDA K :
4312 KENSINGTON HIGH ST Street Address (P.O. Box Numbar is Not Acceptable)
NAPLES, FL 34105 :
City FL ! Zip Code

8. The atiove named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Sigraturg, typed or prengd rare of registered agent and litle f applicabie IMOTE Regastered Agent sigaata g raguceet when seidsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
: 'Due by September 6, 2006 Trust Fund Contribution. 01 Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P/D ' 7 Delete iILE {71 Charge [ Addition
. NAME RAMA, LINDA K HARE

STREETADDARESS | 4312 KENSINGTON HIGH ST STREET ADDHESS

Ciy-gi-21p NAPLES, FL 34105 LITY-ST-2IP

THLE O petete MLk ] Charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

MELE 3 elete JILE ) Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-Sf- &P ciry-S1.2P

TITLE [ pelete TITLE [JChange ] Addition

RAME NAME

SIREET ADDRESS SIHEET ADDRESS

CIry-§1- 4P city- §1- 2P

e O oelete 1683 [l Change [T Addilion

HAME NAME

SIREET ADORESS SIREET ADDRESS

cIry-gi- 4P ClIY-81-2IP

fILE O velere TITLE O Change [ Addition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

Giry-ST- 2P oIy §1 4P

12. | hereby ceriify 1hat the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | furiher certdy that the information
indicated on this report or supplemental report is true and accureale and that my signature shail have the same legal affect as it made under oath; that | am an officer or Girector
of the corporation or the receiver or trusles empowsred to exacute this reporl as required by Chaplar 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or o0 an atiacament with an addrass, with all cther iike empowared.

SIGNATURE: e K (Dpene Lindo K Ra e 1-6 ;.,,C)(” 2381 YT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtame Phons #




