FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000021554 SR 04-23-2007 90274 015 ***150.00

1. Entity Name

LINDA D. GILL, P.A.

Principal Place of Business Mailing Address q U U ( 6 U 1 d
4936 SW 19TH PL 4936 SW 19TH PL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ,
R ST VAT DA ER IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
33-// 3& }E Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gi'gfm’:s:;“o"al
6. Name and Address of Current Registered Agens 7. Name and Address of New Registered Agent
Name
GILL, LINDA D
4936 SW 18TH PL Street Address {(P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

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

SIGNATURE
Signalure. typed or grinlsd name of ragistered apent and ttle 1l appicable (NOTE Regrsiered Agen: signature requined when reinsiaing DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O pesete TIMLE [ Change [ Addilion
NAME GILL, LINDAD NAME
STREET ADDRESS | 4936 SW 19TH PL STREET ADDRESS
CiY-57-ZiP CAPE CORAL, FL 33914 CITY-ST-7IP
TITLE DS O velete TITLE {IChange [ Aduition
NAME GILL, MATTHEW J NAME
STREET ADDRESS | 4936 SW 19TH PL STREET ADDRESS
CrFY-§3-2P CAPE CORAL, FL 33914 CITY-S1-21P
TTLE 7 Delete TILE OJ Change [ Addivion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CHY-ST-2IP
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TITLE [ oetete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TE O pelete TITLE [ Change [ Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjh an address, wil all othgr like empowered.
SIGNATURE: ] @aﬁ’/( LIDA N &ice Hacd? 239.85(4779

NTED NAME OF BIGNING QFFICER OR DIRECTOR Date Dayume Phone #




