2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT — Feb 04, 2008 08:00 AN

DOCUMENT # P06000092747

1. Entity Nama
LINDA L. RITTER LCSW, P.A.

Principal Place of Buslness Mailing Address

1890 SW HEALTH PKWY 1890 SW HEALTH PKWY
STE 100 STE 100

NAPLES, FL 34109 NAPLES, FL. 34109

I O AN

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [ ———

54-2194944 Not Applicable
38.75 Additlonal
5. Certificate of Status Deslred Im| Fee Roguired

8. Name and Address of Current Reglsterad Agent

AL oKWY, STE 100 DO NOT WRITE
NAPLES, FL 34109 C cT IN THIS SPACE

8. The ebove naiig submits thls statemgant fo, purpose of changing its registerad office or reglisterad agent, or both, in the State of Florlda. | am familiar with, and accept

the cbligations of reghétered agent.
. o — 1/31)08

SIGNATURE :
s&nu)‘, ﬁo&_‘r printec Wmomﬁm tits i appiicanie. (NOTE: Registerad Agent signarurs requlred when relnstating) l -} J:JEH_H:QI _fl' g 1D\‘A'I"E -
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May 8e
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution, O Added fo Fees
10. QFFICERS AND DIRECTORS |
TME D
NAME RITTER, LINDA L

STREET ADDRESS | 18905 SW HEALTH PKWY STE 100
CITY-ST-2IP NAPLES, FL 341089

Time
NAME L L
STREET ADDRESS - AR
CITY-ST-2P

TIMLE
NAME

s .. DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STHEET ADDRESS
Gmy-5T-2P

TITLE

NAME

STREET ADDRESS
Cmy-st-2IP

12, | heraby certity that tha Informatlon supp\led with thig fliin 3 does not qualify for the exemptions contalnad In Chapter 119, Florida Statutes. | further certify that the information
indicated on thig rapart or supplgmeantal report is true and ggeurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
of the corparation or the recaivey gr trustes empowared to/fkecuts this report a3 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment an addrass, with all ofhér ke arad. /
SIGNATURE: : / 3// 08 237 556 3346
uum{wreno PR';B"’WEKF'I NING OFFICER OR DIRECTOR F Dnte Caytime Phone #

I A




