FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000005859 02-12-2007 90099 036 ***150.00
1. Entity Name
LINDA J. TWITTY, P.A.
Principal Place of Business Mailing Address : 4 0 0 1 q 8 )
3 COUNTRY CLUB DR. 3 COUNTRY CLUB DR. !
LARGO, FL 33771 LARGO, FL 33771
S oo [T WEREL AER AT FOGITHIIN
Suite, Apt. #, elc. Suite., Apl. #, etc. 02022007 Chg-P CR2ED34 (12/06)
City & Siate City & Slate 4. FE! Number Applied For
2422030 Not Applicable
ap Country . Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registarad Agent 7. Name and Addraess of New Registered Agent
Name
HASTINGS, DAVID C
2207 54THST S Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
-the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agenl and ttte if applicable. {NOTE. Registered Agent signature reguied when reinstatingl DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TIME PSTD [ Detete TILE [ Change  {J Addition
NAME TWITTY, LINDA J NAME
STREET ADORESS | 3 COUNTRY CLUB DR. STREET ADDRESS
Civy-s1-2P LARGQ, FL 3371 CITY-5T-2P
TLE 7 Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TIRE 0O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-Si-2IP
TILE O celete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-7P CITY-57-2p
TITLE O oetete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2IF
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerity that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in,8lock 10 or Block 11 if

changed, or on an attachment with apgaddress, with all other like emp ere‘d (7027)
%ﬂé’z/ }Q/Z/ 2287 Gf5-F777

e
NAME OF SIGNING OFFICER Wﬁnsemn Gate Daytimg Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




