¥ . FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 0053 024 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000002309

1. Entity Name
LINDA WEBER, P.A.

Principal Place of Business

3417 BAYOU SOUND
LONGBOAT KEY, FL 34228

Mailing Address

3411 BAYQU SOUND
LONGBOAT KEY, FL 34228

40036703

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Al

ITRIAMMN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

03022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0723073 Not Applicable
Zn Country Zip Country 5. Certificata of Status Dasired 0 $8.75 additional

Fee Required

6, Name and Address ¢f Current Re

gistered Agent

7, Name and Address of New Regigtered Agent

WEBER, LINDA
3411 BAYOU SCUND
LONGBOAT KEY, FL 34228

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and

e if dpohcabie.

INOTE: Regisiered Agen! signature requited when reinstating)

DPATE

FILE NOW!! FEE IS $150.00 9. Election Campaégn Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD ] pelete TITLE O Change (3 Addition
NAME WEBER, LINDA NAME
STREET ADORESS | 3411 BAYOU SOUND STREET ADDRESS
CIny-s7-2I9 LONGBOAT KEY, FL 34228 CITY-ST-21F
Time VPS LY Detete T [ Change [ Addition
NAME WEBER, EMMETT Vv NAME
STREET ADDRESS | 3411 BAYOU SOUND STREET ADDRESS
CITY-57-2IF LONGBOAT KEY, 34 CITY-51-71P
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TmLE O Detste TILE [ Change [ Addion
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-$7-7W CITY-5T-2P
TAE O Delete TLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P P CITY-S1-2IP

12. | hereby certify that tha informati
indicated on
of the corporation or the rec

changed, or on an attach

SIGNATURE:

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

is report or supgimantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
#er or trustee empowered 10 executd Lhis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ress, with all other like empowsred.

Dela L DF  Of

RE ARD TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/5 07 G4/ 35S ST

Daytime Phone #




