2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 17, 2008 08:00 A

DOCUMENT # P97000064945-- .

1. Entity Name
LINDA ANNE LYNN, P.A.

Principal Place of Business Mailing Address
5498 MARINERS COVE DR 5498 MARINERS COVE DR
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 -

A ARV

02162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Appsa For

59-3460005 Nat Applicabla
i - $8.75 addivonal
$. Certificale of Status Desired I} Feo Raquired

6. Name and Address of Current Registered Agent

5498 MARINER DO NOT WRITE

5408 MARINERS COVE DRIVE

JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed nama of regusiored agent and Uike f ApohGable (NOTE: Regustersd Agent sigruture requinsd when restabng)} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, 0  Addedto Fess
iil"’hnremn S
10. OFFICERS AND DIRECTORS ] 04, ;,jt i J’ i 5‘,’] ,‘ y_—@‘j«a 2 45060
e DPST e -
RAME LYNN, LINDA A

STREET ADDRESS | 5488 MARINERS COVE DR
CITY-5T-2tP JACKSONVILLE, FL 32210

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

e oms DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS \ ..

by
CITY-ST-21P N

12. | heraby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cértify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorperation or the raceiver or trustes empowered Lo execute this report as requirad by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on achmant with an address, with all other like empowered.
SIGNATURW"“‘JQM Lodnh ALYy 08 id.of of bof E5sR

SIGNATURE AND TYPED OR mvﬁb NAME OF 3)XINING OFFICER OR DIRECTOR Dityima Phone #




