2005 FOR PROFIT CORPORATION

ANNUAL REFORT:

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P96000014169

1. Entity Name . -
LINDA L. THIGPEN, P.A,, CERTIFIED PUBLIC
ACCOUNTANT

Secretary of State

Principat Plage of Business _ . Ma:ﬁg Address

138 BUSHNELL PLAZA _ P.0. BOX 2155
SUITE 302 - BUSHNELL, FL 33513
BUSHNELL, FL 33513 — T

DO NOT WRITE IN THIS SPACE

SRR R

01112005  No Chg-P CR2EC34 (10/03)

4. FEI Number Applied For
59-3361981 Not Applicabie

5. Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

THIGPEN, LINDA L

218 N, FLORIDA ST., STE 3
PO BOX 2155 -
BUSHNELL, FL 33513

Er= - = el

DO NOT WRITE
——— IN THIS SPACE

8. The abiove named enfity submits this statement for the puspose of changing its registered office o registered agent, or both, in the State of Flarida. Tam familiar with, and accept

the abligations of registered agent.

SIGNATURE o

INOTE. Flepistired Agant signatura requlred when relngtating} i © DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee will he $550.60

9. Election Carmpaign Financing
Trust Fund Conribution. . [

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIREETORS

= - R AR A B

TIME P

NAME THIGPEN, LINDA L
$IREET ADDAESS | 218 N. FLORIDA ST., STE 3, PO BOX 2155
CTy-§T-21P BUSHNELL, FL 33513

U5 3655

TITLE

NAME

STHEET ADDRESS
CIvY-ST-2IP

~03/07/05-80041-003 150,00

TIrLe

NAME

STREEY ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CiTt-51-ZP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

12. | hereby certify that the information supplied with this fiing does ot qualify for the exemption Stated in Section T1.07(3)(i), Florid i i i

; ] S ! | X a Statutes. [ f
indicated on this report or supplemantal report is true and accurate and that my signaiur% shall have the same legal eg 2w e o |y that fhe nformaticn
of the corporation or the ragelver or trustee empowered 10 execule this report as r

equired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

fect as if made under oath, that | am an officer or direcicr

Blils™ 3529539855

BIGNATURE AND TYPED OR PRINT|

changed, or on an attachmerfywith an address, with all other like empowered.
* ag NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana ¥




