2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT . Mar 15, 2007 08:00 A

DOCUMENT # 567893 Secretary of State
1. Entity Name
FORSYTH & BRUGGER, P.A.
Principal Piace of Business Mailing Agdress
600 FIFTH AVENUE SOUTH izigo FIFTH AVENUE SOUTH
207 7
NAPLES, FL 34702 US NAPLES, FL 33940 US
L JTGETE AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1805868 Not Applicable
e Country Zio Counlry 5. Ceriticate of Status Desired a ?i'gil‘;?:;"ma'
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglsisred Agent
Name
BRUGGER, JOHN N.
600 FIETH AVE SOUTH Street Adgdress (P.0. Box Number is Not Acceptable)

SUITE 207
NAPLES, FL 34102

City FL | Zip Coda

8. Tha 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 familtiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnled name of reg.stered ageni and tlle it applicable (NOTE:; Regislerad Agent signature required when reinslating) DATE
FILE NOWI!!!I FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST 3 Delste TITLE [Chchange ] Adoilion
MAME BRUGGER, JOHN N NAME
STREET ADDRESS | 600 FIFTH AVE SOUTH SUITE 207 STREET ADDRESS
CITY-§T-2P NAPLES, FL CITY-ST-2P
TITLE O pelete TITLE [ change {7 Adovion
NAME NAME S
STREET ADDRESS STREET ADDRESS OO0 t:'; 4 ;id
CiTY-ST- 2P CTY-57-2P ASERA0T-R00M-00 1RO, 00
TilLE O pelete TITLE Change  [J] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2P
THLE {3 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TINLE O pelee TIE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P

12. | hereby certify that the informg
indicated on this repart or saBplemémal report is trug and accurate and that my signature shali have the same legal affect as If made under cath; that | am an officer or diractor

of the corporation or thefeceiver or LRTEy empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atiaGhment ? h

dil other like empowered.
SIGNATURE:

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

Joha N, Brogger 2]alo7 (239)263-6000

SIFW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ME Dale Daytima Pnone #

:



