2008 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) ' May 27,2008 8:00 am
DOCUMENT # P93000029123 8 Secretary of State

1. Entily Names
LINDA C. SCHEIBLE, LC.S.W., P.A. U5-27-2008 0040 043 TELR0.00

)«@ 7t ﬂail;ﬂg Address /
5700 LAKE WORTH RD. 3 ( 5700 LAKE WORTH RD.
#2065 ¢

J ot R #205
LAKE WORTH FL 33462 Fl}’o{% LAKE WORTH FL 33462
¢

A

2. Principal Piece of Busingss - No PO, Box Y 3. Klaling Adcrass
FYC1 Lake wortl Coad[#I88] P ¥C/ (ale worTk fLind
Suite, Apl. #, etc, Suie, Apt #, giC. 1st MOORE CR2ED34 (10/07)
Suile _#/pp Surly #/3)

Cuy & State City & State : 4. FE! Number Applied For
Lake luerTE, A/L’V" oA lake ‘U"’T’L/ Fﬁﬂ’f’ﬂ# 65-0410857 Not Apglicable

ap ;\,umry Zip Country - Srmt 1o e $8.75 aAdditional
22v¢3 Bc. 23403 Fiim & , 4 5. Certficate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent Counti 7. Name and Address of New Registered Agent

Mame

SCHEIBLE, LINDA C

Swaet Address {P.O. Box Number is Not Acceptable)

1400 WOOD ROW WAY
WEST PALM BEACH FL 33414

BD

City FL Zip Code

8. Thes avove named entily submits this slatsment for the purpese of changing iLs registered office or registered agen:, or notn, in the Siate of Flonda. |+ am familiar with, and accept
the cbhigalians of reyistierad agent.

SIGNATURE %;M . W LeSw, P A 5//:::/47

Sagnature, I,p:\d ri_',-‘?éré}i Laawe o ‘(.-u‘?-.l“tfﬁd,r!:}@"l ot ste ol arploashy, INGTE Regiairiog Agon! sigralusd fequirad whet «omeieg s
L & T;:
3]
FiLE pr""F%E i$ $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2008 “ee Will Be 5550.00 Trust Furd Contibution. [} Added to Feas

Make Check Payable toFlofida Depariment of State
10. - OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ppst T C} Drete s 3 Change ] Aadition
NAME SCHEIBLE, LINDA C NAME
STREET ADDRESS (1400 WOOD ROW WAY STREFT ADDRESS
LIrY-57-2 WELLINGTON FL 33414 CITY-5T-2IP
THE T Devete uut; [C Crange (] Agaitan
NAME HAE
5TREET AGDRESS STREET ADDRESS
SIY-31-27 CITY- ST-7p
i3 3 Daete TITLE [ Change ] addition
NAME HAME
§TREET ADCRESS | - - " STHEET ADDRESS T .
GiTy-51-2P CIY-57-21P
TITLE 3 Desete TITLE [CiChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-219 CITY-5T-ZiP
TITLE 2 neisle TITLE [ ctange [T Addition
HAME HALIL
STREET ADDRESS STREET ADDAESS
IRy -$1-2 CITY-5T- 2P
e [ Deiele TME (3 Crangs [ Adaition
NAME HEHIE
STREET ADDRESS STREET ADDRESS
ST ST-2I8 CrY-ST-2IP

12, | hereby certify that the information supclied wath this filing does nct qualty for the exemetons contained in Section 119, Flerida Staiues | furiaer certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legai eftec: as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execlts this report as required by Chapier 607. Florida Swatutes; and that my narmme appaars in Block 12 or Biock 11
it changea, or on an atiachment with an address, with all other like empowsreg. (5-‘ /)

SIGNATURE: /%.ﬁw L. Sokokew S0, A w/lonlep R09-~CPLP

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cae Daayamo Frore »




