FILED
2008 FOR PROFIT CORPORATION - Feb 14,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000055173 02-14-2008 90030 048 ***150.00

1. Entity Name

LINDA KOSMALA, P.A.

Principal Place of Business . Mailing Address

2363 SE OCEAN BLVD. 8593 SE RETREAT DR

STUART, FL 34996 HOBE SOUND, FL 33455

e AR A OO
Suite, Apl. #, &lc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0599712 Mol Applicable
Zp Counlry Zp Country 5. Certficate of Status Desied~ []  $8-7D Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSMALA, LINDA
2363 SE OCEAN BLVD. Street Address (P.Q. Box Number is Not Acceplabie)

STUART, FL 34996

City F L Zip Coda

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

SIGNATURE
Signalure, lypea or pnntea nanw of reygstered agent and idle f applicable, {NOTE: Regisiered Ager signature requeed when seinslalng) DaTE
FILE NOW!! FEE IS $150.00 . 9, Election Campangn Smancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE [ Change  [] Addition
HAME KOSMALA, LINDA HAME
SIREET ADORESS | 2363 SE OCEAN BLVD. STREET ADDRESS
CITY-51-2P STUART, FL 348996 CITY-ST-2P
TITLE [ delete TIRE [J Change  [] Adaition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE 1 pelele TIlLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-ST- 21
TILE [ Delete e () Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete THLE [ Change [ Adition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the cerporation or the receiver oriustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wit address, with all otjfer, like empewered. 7 72

Py ipe Lo 7/‘/& 5 AE Y /D

MML»(E AND TYPED dR Pmufeuyﬂde OF SIGNING OFFICER QR DIRECTCR Dale Daylime Phiono #

SIGNATURE:




