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' 2012 FOR PROFIT CORPORATION
. _ANNUAL REPORT

DOCUMENT # P93000029123

1. Entity Name

LINDA C. SCHEIBLE, L.C.S.W., P.A.

Prncipal Place of Business

84617 LAKE WORTH ROAD
STE. 157
LAKE WORTH, FL 33467

Maing Address

8467 LAKE WORTH ROAD
STE. 157
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.Q.Box #

3. Mailing Address

Suite, Apt. #, ete.
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Suite, Apt, #, elc. 05072012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Appliec For
65-0410957 Not Applicabie
Zip Country Zip Country 5. Certfficate of Status Desired (W] 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7- Name and Address of New Registered Agent
Name

SCHEIBLE, LINDAC
1400 WOOD ROW WAY
WELLINGTON, FL 33414

o~

Sueet Adaress (P.O. Bothme\risNot Acceptable)

~

City

FL I Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or bets, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent

SIGNATURE
Signmture, typed of printed name of registered agent and tkie «f applicable. (NCTE. Ragistered Agont sicnature reqinred when reinstabing) DATE
FILE NOWII! FEE IS $550.00 8. Eiection Campaign Financing $5) ay Be
Due by September 28, 2012 Trust Fund Contribution. 00 A Fees
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O Delete THLE ) Changs [ Addition
NAME SCHEIBLE, LINDA C NAME DS."’EB."" 1 20 1 RS-0 ##] SO, 00
STREETADDRESS | 1400 WOOD ROW WAY STREET ADDRESS
CITY- 51- 2P WELLINGTON, FL 33414 Ty - ST 2P
TME et TMLE —— e (] Acduen
NAME Hosee NAME ! e =§§har?
oy p f - - VT
$TREET ADBRESS STREET ADDRESS 23/ 12--01003--002  wsi5h00
CITY- §T- 21F CryY-§t-2F
TmE \ O teiste Tme [ Change [ Adattion
NAME ~ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-3T. 2P ~ CITY- §T- 21
TME [ Delete TTLE [ ¢hangs [ Adaitien
NAWE NAME
STREET ALORESS STREET ADIRESS N 2 3 2008
CITY- §T. 2P CITY- $T- 2P
TITLE [ Delete TITLE S. TONER Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- §T- AP
TIME I Detere ¥ TITE 7] Change Nﬂdmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes, 1 funther centify 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 31

changed, or an an attachmeni with an addrass, with all other like empowered.

SIGNATURE: ndar £ fokestt. Lrnde C.Schatble  Linda Scherble@comeasT.ner

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

DATE E-MAIL ADDRESS
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