2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000047468-

1. Entity Name

LINDA D. KING, P.A,

Feb 01, 2007 08:00 AM
Secretary of State

Prncipal Place of Business

36851 MICRC RACETRACK ROAD
FRUITLAND PARK FL 34731

Mailing Address

FRUITLAND PARK FL 34731

36651 MICRO RACETRACK ROAD

TR

2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Addross N
Suite, Apl #, cic Suite, Apt. #, olc, 15t MOORE CR2EG34 (10/06)
ly & Stat i Cily & State . o et T jappliedF
Ciy ° ity 4. FEINumbor  go arqagng | [applic For
}  INot Applicable
Ze Country Ip Country 5. Corlificale of Status Dosired O ?i‘;es q;s:;ﬂmai
§. Name and Address of Current Registered Agent 7. Name and Address of Naw_Flaglstereﬂ Agent _
) Name ’
AMERILAWYER _ . _
343 ALMERIA AVENUE Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES FIL 33134

City

W oAt

Py
ﬂ‘aa';aa’ns andtida s’ r{pﬂﬁable

{NOTE Regmstensd Agent egrintlie ragqueed when rainstatng)

DATE

=

FILE Now!lt FEES $150, ]
After May 1, 2007 Fee Will Be §550.00 _
Make Check Payable to Fiorida Department of Slate

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSID 3 pelete ¥ e Clohange £ Addition
HAHE KING, LINDA D HAME

SERET ADBRESs | 36651 MICRO RACETRACK ROAD STRLLT ADRESS UODONOR 15348

oy st-zp | FRUITLAND PARK FL 34731 eiry-st-2p 207 /07-80024-018 150.00

e Diowee  § mu (O ctange [ Adition
NAME NARE

K182 H] 2ONRISS SIRELT ARDRESS

£41Y-S1-2IP Ty SEAP

I CJ patete THLE O change T3 adoilion
NAME . . WAMF . e e e
SIRELIADDRESS SIREET ADDHESS

LTy -S1-7P oy $1.3p

it 7 Delele e O change [ ddition
RAE SAHI

SIREEY ADDACSS STREET ADDRESS

Uy SI-21F cifY-st-2IP

[ii4 7 celate mr O Change [ Addition
HAME At

STREET ADDRESS SIREET ADORESS

Y-8 2P LY. SEOP

P T Coelete e Dthenge [ Addilion
NARKE NAME

STALY ADDRESS STFEE T ADDRESS

Cife-S1-2p Ciy-ST 2P

12. | horeby certify that the information supplied with tus ﬁAhnAg“d_oés' not

indicalad on this ropot of supplomental report is rue and acouraie and that my signature shalf have the same lg,
2t he corporation of tha recover or fusios ompowered 1o axeculs this roport as required by Cheptor 807, Flord

if changoed, or on an atlachment with an address, with at othot iike empowarod

SIGNATURE: __ Soveda D

quélify for the exemplions contained in Section 119, Florida Statutes.rl further certify that the infermation

| effect ag if mado undor cath, that | am an officer or direclor
a Stalisas, and that my name appears F Biock 10 or Block 1

£-817Y

SGMNATURE AND TYPED OR PRINTED RAME GF SIGHING OFFICER OR DIRECTOR

352/
/2 g w/a 7 T2

Doyteme Prore 4



