FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNLaJmIEA ENT # P97000091 3 19 04-16-2007 90060 004 ***150.00
LINDA J. NEUMAN C.P.A., P.A.
Principal Place of Business Mailing Address
1180 SPRING CENTER BLVD SOUTH 1180 SPRING CENTER BLVD SOUTH 4 0“ Bl 82 3
SUITE 370 SUITE 370 ) :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32114 .
B RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2EN34 (12/06)
City & State City & State 4, FEI Number Applied For
- 59-3476071 Not Applicable
Zip Country <ip Country 5. Certificaie of Status Desired O ?ge-;esquﬁ:’::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NEUMAN, LINDA J
1180 SPRING CENTER BLVD SOUTH Street Address (PO, Box Number is Not Acceptable)
SUITE 370
ALTAMONTE SPRINGS, FL 32714
City FL [ Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Titie «f applicable, {NOTE: Registerad Agem signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST {1 peete e [ Change [ Addition
NAME NEUMAN, LINDA J NAME
STREET ADDRESS | 1180 SPRING CENTER BLVD SUITE 370 STREET ADDRESS
CiTy-S1-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
e DVP O Delete TITLE D'Change [ addition
NAME ARTERBURN, ASHLEY D NAME ARTERBURY, Asurey
STREET ADDRESS | 1180 SPRING CENTER BLVD SUITE 370 STREET ADDRESS
CiTy-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-S7-21P
TTiE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 7 Detete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-51-ZiP
TITLE J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P £ITY-ST-2IP
TITLE [ Delgte TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry.-s1-2iP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ) further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpWwithan address, with all ot ike empoweread.

SIGNATURE: |
SIGRATURE AND TYPED OR 7ﬁ|»fmo NAME OF SIGNING OFFIGER OR DlREC}df Date Daylime Prione &

)




