FILED
Feb 20, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-29-2007 90083 012 ***150.00
DOCUMENT # P06000092747 3l
1. Entity Name
- LINDA L. RITTER LCSW, P.A.
byvvevy>
Principal Place of Business Mailing Address
1890 SW HEALTH PrWY 1890 SW HEALTH PKWY
STE 100 STE 100
NAPLES, FL 34108 NAPLES, FL 34109
P R WSO RO
Suita, Api. ¥, elc. Sulle, Apt. #, elc. 01472007 Chg-P CR2E034 (12/06)
Cily & State City & State I Nurnber plied For
51_! Q ’ qq Q‘-H W/ Nat Applicable
Zip Country ép Country 5. Cenificate of Siaws Oesies [ E.B';{i t.:rd:;monal
8. Name and Address of Curment Regl Agent 7. Name and Address of New Reglat Agsmi °
Name ; T
RITTER, KINDA L & 1 TE@' L-I AIDA I"-
5206 TOWNGCENTER CIR Streel Adoress {P.O. Box Numbei is Noi Acceplable)
NAPLES, FL 34119 - - - - -
1890 S HEALTH PKWY STE 100
. City I\'ﬁPLl:( Fl—lZip.SoFe,’o‘7
8. The above named entiff subwnits Ihis stamZoyu of changing its regestered office or registered ngent, o both, in the State of Flariga. | am kariliar with, and &ccepl
the obligations of regiiored agent. / / /
SIGNATURE Hatdfo 7 J/L/ 07
mo‘rqmmu A mlf_wmmmm
FILE NOWIIl PEE IS $150.00 9. Election Campaign Financing $5.00 way o
Aftor May 4, 2007 Fao will be $550.00 Trust Fund Contribution. {0  AddsatoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A e e M Cange [ Acdition
HANE RITTER, LINDA L NAME Lt NDAR L. RirTe
STREF] ADORESS | 5206 TOWNCENTER CIR SIREEY ADDRESS f ? G0 SW MHERALTH L. l«v)/ STz oo
tiv-5-22 | NAPLES, FL 34119 arse | NALPLES  Fe. 34 109
ILE 7 Detete e Olcrange [ aanion
NAME NAME
STREET ADORESS. STREET ADDRESS
cy-§1-ap Ty -S1-ap
WILE ] Detete TRLE 1 crange [ Aodition
RAME KAME
STREET ADORESS STREET ADDRESS
Ciy-§1-2¢ COY-S7-29 —
e {1 Delere NLE [ crange ] Asgivion
KAME HAME
STREE] ADDRESS SIREET ADORESS
ory-51-2P ciy-si-ae
e O Detete e [0 ctange 3 aoanion
MAME Nk
STREET ADDRESS SIREELT ADDRESS
cny.s1-a0 ay-§1-gp
WE ] Delete THLE D crange [ Agonion
HAME HAME
STREET ADORESS STREET ADDRESS
Gty-g1-20 cy-5i-0p
12, 1 hetgby cenlily thal the mformalion supplicd with this fiting does not quatily for Ihe exemiptions contained in Chapler 118, Florids Statutes. | further cenify that the informalion
indicated on this report or supplemenial repori is ue accurate and that my stgnaune shail have Ihe sama legal eifect as if made under oath: that | am an offices or direcior
of e coiporation of the of Lrustes em) 1o execule this teporl as equired by Chapler 607, Florida Siamtes. and thal my name appears in Block 10 o Block 114
changed, of on an attachmght with an addresg, with Afl other tixe empowered.
SIGNATURE; 7 mﬁe./ e LINDA L. RITTER. 7/ 2?‘/ 0239 59¢ 334¢
mv‘m?r-mmea BGMHG OFFICER OR DRECTOR Daywpe Phone #

7



