2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P96000055637

1. Entity Name

LINDA J. EHRLICH, P.A.

Secretary of State

Mailing Address

5355 TOWN CENTER RD,, SUITE 801
THE PLAZA
BOCA RATON, FL 33486

Principal Place of Busingss

5355 TOWN CENTER RD., SUITE 801
THE PLAZA
BOCA RATON, FL 33486

‘DO NOT WRITE IN THIS SPACE

AT YA

01072008 No Chyg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0683843 Not Applicable

5. Certificate of Status Desied [ 38-79 Addilonal

Fee Required

8. Namo and Addreas of Current Registered Agent

EHRLICH, LINDA

5355 TOWN CENTER RD., SUITE 801
THE PLAZA

BOCA RATON, FL 33486 ) -

IN.THIS SPACE -

8. Tha above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signaiure, typad or printed NAme of ragistared agant and itle if applicabie

(NOTE. Regrsisrec AGent signature requined wher remgiating]

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

LB Y

10. OFFICERS AND DIRECTORS |

PSTD

EHRLICH, LINDA J

5355 TOWN CENTER RD., SUITE 801
BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§7- 2P

TMLE

NAME

STREET ADDRESS
Ciry-8T-21P

TITLE

NAME

STAEET ADDRESS
CITY-St-2Ip

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

WILE T
MAME -
STREET ADDRESS
CITY-ST-21P

{14,730/ E-RU0 -2 L DT

DO NOT WRITE -
IN THIS SPACE

SR

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statwes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiea empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Y

8l TURE AND OR PRINTED MAME OF 3I1GNING OFFICER OR DIRECTOR

of (. -49490

Daytvna Phone #

i L(CH

Dais




