3006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

D?CNUMENT # P03000000994 Secretary of State
1. By Name 03-14-2006 90014 023 ***150.00
GAIL SOMMER; PA.
Principai Place of Business Mailing Address
685 91ST AVENDENORTH -B86-HSTAVENUE NORTH
IR
2. Principal Place of Business 3. Mailing Address
[eo Fed S N & oSame
Suit .Apt.i#. ete. _FL Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
apfirs .
City & State i Cily & State 4. FEI Number Applied For
’gi} }b ?-—- 54-2090092 Not Applicable
i Clo(urgya' “ Country 5. Certificate of Status Desired O g:;ggq lﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——280%% /w 3fd 5; ’J . Street Address (P.O. Box Number is Not Accepiabie)
NAPLES FL 34108 Naples, PL - 34109
City FL Zip Code

8. The abave named entity submits this statemant for the putpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signawre. typed or printed nama of regrslered agent and lille f applicabie (NOTE: Registered Agenf signalure required when icinstaling) DATE

9. Election Cammpaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD [ Detete e Mange [ Addition
NAME SOMMER, GAIL NAME

STREET ADDRESS |B85-G+ET-AVENUE NOBTH 1l D 32 S+ N STREET ADDRESS I ko 3\"& §+ NE

Cr-SZP  NAPLESFESHO8”  Ngples €L, 341072~ CITY-ST- 2P N)a.‘o\,ps,_ FL. 341D2.

TWTLE 3 Delete TITLE {Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2P

TIILE [ veseie TIILE [ Change ] Addition
NAME NAME N _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIRLE O Detete TMLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-79 CITY-§7-79

TLE [ Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ pelete TTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-ZIP CITY-§T-7IP

12. i hereby certity that the informaltion supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or rustee empowered 1o execuie 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 attachment with an address, with ail other like empowered.

SIGNATURE: C/ml Spmmec 3-2- Ol 239-272-Hads

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytma Phone #




