.’,’

* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # P98000079981 Secretary of State
1. Entity Name 03-20-2006 90021 041 ***150.00
LINDA RODGIGUEZ-TORRENT, P.A.
Principal Place of Business Mailing Address
605 SOUTH PINE STREET 605 SOUTH PINE STREET
SEBRING, FL 33870 SEBRING, FL 33870
2. Principa! Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #. etc. CR2E:034 (11/05)
City & State City & State Applied For
Naot Applicable
Zp Country ap Country O $8.75 additonal
Fee Required
6. Name and Address of Current Regqistered Agent 7. Nanw and Address of New Rogisterad Agent
Name
RODRIGUEZ-TORRENT, LINDA
605 SOUTH PINE STREET Street Address (P.O. Box Number is Not Acceplabie)
SEBRING, FL 33870
o FL [20C

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am {amdiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped or prnmnd roma of regiserea agent ana e § appicabie. (NOTE: Ao i recuEa DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 may Be ’
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete s O Crage [ Asdition
NAME RODRIGUEZ-TORRENT, LINDA NAME
STREEY ADDRESS | 605 SOUTH PINE STREET STREET ADDRESS
ow-s-2¢ | SEBRING, Fl. 33870 - sv- e
TmE [ Getete s Ocnange [ Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
arn-si-ze ) CTY-ST-29 e ) )
TME ] Detete Lyl [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cny-s1-729
VILE 1 Detere TME OCiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-57- 29 CITY- 57-29
me O Deite § me O Cane [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7% arr-S1-o¢
TIRE [J Detete TLE Othange  [J Adtition
NAME NAME
STREEY ADDRESS STEEET ADDRESS
CIry-ST- 29 oary-st-e

12. | hereby certify that the information supplied with this does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerlify that the information
ndicated on :sreponorwpplel'nemalrepomsmn accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: Sivedb Rodisoue T Ll Rodrioesoerusl 5/13/0@ (RG3) 3%5-383%

SIGNATURE AKD TYPED O PRINTED HAME OF 31GHING OFFICER OR DIRECTOR Darytime Prone #




