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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000060365 22 04-23-2007 90281 030 ***150.00

1. Entity Name

LINDA HEALY, PA

4931 SPINET DRIVE 4931 SPINET DRIVE
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US

T s I

Suite, Apt. #,'elc. Suite, Apt. #. etc.

Principal Place of Business Mailing Address qn“? 83“3

04192007 Chg-P CR2E034 (12/08)

Meibouine 77 Deliicne_#. BT 027 o o

;p Country Zip Country ! " " . $8.75 Additiona!
ﬂl/é) 4{ /A ?’?44() 75 4 5. Certificate of Status Desired a

2 . Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
DICK MULLER, INC
1127 S. PATRICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE #3

SATELLITE BEACH, FL 32937

City FL | Zip Code

p. 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 famitiar with, and accept
the.obligations of registered agent.

.

SIGNATURE
. Signature. typed Or printend name of registerad agen! and tite it applicable. {NOTE: Registerad Agent signature required whan rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Ba
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ celete e [ Change [ Addition
NAME HEALY, LINDA NAME
STREET ADDRESS | 4931 SPINET DRIVE STREET ADDAESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-21P
TITLE 3 veiete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-S1-21P
TINE 1 Delete TILE [ Change [ Addilien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
1ITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP ’ CITY-$7-2IP
ME O oetete TTLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporalion or 1he receiver or lrustee empowered 1o execule 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 with an address, with all other like empowered.

SIGNATURE: __ A, Miadiy 420/ 3 G735

SIGNATURE AND TYPED ©R PRINTED NA&‘ OF 8KINING OFFICER OR DIRECTOR Data Daytime Phone #




