FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M17782 04-17-2006 90399 008 ***150.00
1. Entity Name
LAW OFFICES OF WEBB, SCARMOZZING & GUNTER,
P.A.
Principat Place of Business Mailing Address
1617 HENDRY ST. THIRD FLOOR 1617 HENDRY ST. THIRD FLOOR
FT MYERS, FL 33901 US FT MYERS, FL 33901 US
R s IR AR EIRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2ED34 (11/05)
City & State City & Siate 4, FEl Number Applied For
59-2552736 Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired O Egﬁfqﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, DENNIS L.
1617 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 313
FT MYERS, FL 33901
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Floniga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reqisterad agent and titls it applicable. (NOTE: Reqslored Agent signature required swhen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig:;n Einancing 55_0(} May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 palere TMLE [J Change [ Acdition
MAME WEBB, DENNIS L. NAME
STREET ADDRESS | 12760 PENNY LANE STREET ADDRESS
CITY-ST- 21 FT MYERS, FL 33912 CITY-ST-2IP
TILE D [ pelete TLE {0 Change 3 Addition
NAME SCARMOZZINO, JAMES M HAME
STREET ADCRESS | 1617 HENDRY ST., #312 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33901 Cry-sT-2If
g D [ pelete TITLE BUN'I'ER JASON L X change [ Addition
e GUNTER, JASON L e 1617 HENDRY STREET THIRD FLOOR
STREET ADURESS | 1625 HENDRY STREET, STE 103 STREET ADORESS FORT MYERS FL 33901
CirY-g1-2P FORT MYERS, FL 33901 CiTY-S1-2IP
THLE O elete TITLE O Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-1-1p CHY-S1-2P
TiTE [ petele TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-S1-219 iy -sl-op
TnE [ Detete TITLE [Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST1-2P

12. { hereby ceriilz_lha& the information supplied this filing does not gualify for the #xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repgfifs true and accurate/fnd that my sfinature shall have tha same legal effect as if mads under oath: that | am an officer or director
of the corporation er the recaiver or trustea owered 10 axecyl i 1t ag'tequired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an adgfegs, with all other lik e,
s/ 250334 1t

SIGNATURE: X
Difte Dayume Phone ¥

L
SIGNATURE ANO yPED OR PRINTED NAME OPIGNING OFFICER OR GIRECTOR

L



