2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P93000029123 Secretary of State
1. Eatity Name 02-16-2007 90042 001 ***150.00
LINDA C. SCHEIBLE, L.C.S.W., P.A,
Principal Ptace of Businoss Mailing Address
5700 LAKE WORTH RD. 5700 LAKE WORTH RD,
#205 #205
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & State ) City & Slale 4. FEI Numbaor . Applied For

K 65-0410957 Not Applicable
Zip Country Zip Country - . $8.75 addtional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

SCHEIBLE, LINDA C

1400 WOOD ROW WAY Sureet Address (P.O. Box Numbper is Nol Accepiable)

WEST PALM BEACH FL 33414

City FL ] Zip Code

8. The above named enlity submits this slatoment for the purpose of changing its registered office or registerad agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signeture, fyped of printeg name of regisieres agent and ille r appheatle, {NOTE: Regsierea Agen! sigrature regured whnen reinsiaing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
TrustFund Contributien. [ Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPST O delete TmE [ Change [ Aadilion
NAME SCHEIBLE, LINDA C NAME

SR ApDREss | 1400 WOOD ROW WAY STREEY ADDRESS

orv-si-op | WELLINGTON FL 33414 CIY-$1- 2P

TILE 7 Delete TILE [ change (] Addilion
NAME . HAME

SIRLET ADDRESS STREET ADDRESS

iy -$1-21P ey ST Ak

it O petete TILE [ Change [ Addilion
NAME NAMF

SIREE] ADDRESS STRELT ADDRESS

CIY-ST-2IP CITY-ST- /1P

TIHLE [ Delete TIILE 7] Change [ Addition
NAME NAME

SIREET ADDRESS STREE| ADORESS

Y- S1-71p CIN-SI- 21

NITLE 7 pelete THLE ’ I change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CIyY-S1-/IP

1L O peiete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-71P CITY-SI-7IF

12. | hereby cerlily thal the information suppfied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or direcior
af the carporalion or the receiver or trustee empowered fo execule this repert as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowercd.

Ls.u;.huuwumz; KL Ahkid dise 27 2/cifoz (54.) 4205760

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate . Daytere Prone 8




