FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P97000091319 SR 04-24-2006 90398 017 ***150.00

1. Entity Name
LINDA J. NEUMAN C.P.A. P.A.

Principal Place of Business Mailing Address . . q““b ‘ vuv
P.0. BOX 915949 £.0. BOX 915949 ot ’
LONGWOOD, FL 32791 LONGWOOD, FL 32791 o .
e Y N0 RLR AR
140 Spring (enttr Bva.S [L%0 Sp (enter Riva .G
Suite, Apt.™#, alc. uitef,Apt. , ete. 01302006 Chg-P CR2E034 (11/05)
SuL 310 i 3o 9
City & State City & State 4. FEI Number Applied For

BRMente Sp\f‘\ g, F L it imont? Soindgs, H 59-3476071 Not Applicable
:525’] \\\ thg A %3»‘ t’q Counltjr( \g A 4. Certificate of Status Desired 0O Iiae. ;;Sg:c:tlonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name R )
NEUMAN, LINDA J Neuman, Linda .
650 LONGMEADCW CIRCLE Street Address (P.O. Box I&meg{ is Not cce&tal{e)
i\ e vd . S
LONGWOOD, FL 32779 X0 Spand 1
Cuite 310
Cit . Zip Code
Yogtpmonte Springs FL | 8%

8. The abovg named entity submits this s ent for the purposa cf changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and 'accept

SIGNATURE w2olol,

Signature, typed or printed nams ot stered agent and titie if appicabla, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI EEE IS $150.00 9. Election Campaign Financing A $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Detete L DT ®Change (] Addition
NAME NEUMAN, LINDA J HAME Newman, Lindad . .
STREET ADDRESS | 650 LONGMEADOW CIRCLE STREET ADDRESS (140 SP“ na (entes &Vd‘; S'uu te 30
cury-sr-zp LONGWOOD. FL 32779 oy S-2p 41 \-L‘.m\on\;} Sovinas, L ‘};jl\{
e {7 Deiete me ove o T 'Q' 0 [ Change PR Asiion
NAME NAME Wgo | Nb\'\r\ ’ O
STREET ADDRESS STREET ADDRESS | {1 0 (‘D,Pg_\\.)(\ (il\)‘f&jz RO, SuNTe 37
CTY-ST-2P CITY-5T-2P u&t‘ﬂl MOITE 50\74 s, P 3‘3:1 qk{
e ] Dol TIILE ’ ) Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
it 3 Delete TRE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-21p
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CIFY-ST-2IP

12. | hereby cenilg that the informaticn supplied with this filing does not quatity for the exempticns contained in Chapter 119, Florida Statutes. ) furthar certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or lrustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ith an address, will all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

Y \ Lmo\‘bia

INTED NAME OF SIGNING OFFICER OR DIRECTOR 'Da Daytime Phone #




