FILED

2007 !"OR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000055637

1. Entity Namg
LINDA J. EHRLICH, P.A.

Principal Place of Businass Mailing AgCress

5355 TOWN CENTER RD., SUITE 801 5355 TOWN CENTER RD., SUITE 801
THE PLAZA THE PLAZA '

BOCA RATON, FL 33486 BOCA RATON, FL 33486

IV NG

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g Foped Pl

65-0683843 Not Applicable

$8.75 Additionat

5. Cerlfficate of Status Desired 1| _ Fee Required

8. Name and Address of Current Registarad Agent

EHRLICH, LINDA J '

5355 TOWN CENTER RD., SUITE 801 Do NOT WRITE
THE PLAZA

BOCA RATON, FL 33486 IN THIS SPACE

I

8. The above named entity submits this statemaent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
3 Signatura, typad or prinled name of regisiared ageni and Ltisif epplcable {NOTE: Registarad Agent signalure required when reinstaling) +DATE
FILE NOW!II FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
V. After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fess
10. QFFICERS AND DIRECTORS ]
TMMLE PSTD
NAME EHRLICH, LINDA J
STREET ADDRESS | 5355 TOWN CENTER RD., SUITE 801
omv-sT-IP | BOCA RATON, FL 33486 i.EIZIDE%I'iI‘J“_‘ISI} 35
04/26./07~C0092-008 150,00
NAME
STREET ADDRAESS
CITY-S7-2iIP
TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDAESS
(l)l'l‘( -ST-71P

TME

NAME

STREET ADDRESS
. CI¥Y-8T-2IP

12. | heraby cerlify that tha information supplied with this filiny g does nel qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cernfy 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 oflicer or direcior
of the corporation or the recewer or irustee ompowerad to exacuts this rapert as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all othar like empowered,

SIGNATURE: MMQ(%LL Linpa J. Eoglicd B lle Aol 0F 5613914900

SIGNATURE AND TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phena #




