2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000046950

1. Entity Name
MANUEL N. LINDIAKOS, P.A.

Principal Place of Business Mailing Address
222 E. TARPON AVENUE 222 E. TARPON AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

A G KGR RO

04202007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o N I

58-3318942 Not Applicable
i : $8.75 Additional
8. Certificata of Status Dasired 0 Foo Required

6. Name and Addreas of Current Reglstered Agent

LINDIAKOS, MANUEL N , DO NOT WRITE

222 E. TARPON AVENUE

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familisr with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registerad agent and ttie f applicante. (NOTE: Rogistered Agant signature requirec whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 way 8o
Aftor May 1, 2007 Feo will be $550,00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ]
ITLE D
HAME LINDIAKOS, MANUEL N

SIAEET ADDRESS | 222 E. TARPON AVENUE
CITY-§7-21P TARPON SPRINGS, FL. 34689

e
NAME ) l HOOOODT25502

STREET ADDRESS . OB/ 07-30043-005 150, (i
aiy-57-2P

TiLE

NANE

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

e

NAME

STREET ADORESS
Cry-S1-2P

TITLE
NAME
STREET ADDRESS '

CITY -ST-21P

12. | heraby certify that the information supplied with this filing doss not qualily for tha exemptions contained in Chapter 119, Florida Statytes. { further certify that the information
indicated on thig report or supplemental repornt ig true and accurate and that my signature shall have tha seme lagal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowereddo axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atf¢ther like empowared.

SIGNATURE: L MANYEC M. L iAo d L(":-B—ﬂ 20-9362933

SIGHATURE AND TYPED DR 0 NAME OF SIGNING OFFICER DR NRECTOR Date Daytime Prons #

Apr 25,2007 08:00 AM
Secretary of State

[N




