2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

Secretary of State
PSWCNEJ"&A ENT # P03000000994 01-16-2007 90197 017 ***150.00
GAIL SOMMER, P.A.
Principal Place of Business Mailing Adcress b “ yvivv -
160 3RDSTN 160 3RDSTN .
NAPLES, FL 34102 NAPLES, FL 34102
e e e N O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
54-2090092 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?aBe gfq mﬁh“ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMER, GAIL
160 3RD ST N Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL Zip Code

8. The 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 familiar with, and accept

lhe.obligatio?f\eqistered agent
sicnaTuRE (=) ‘Ké\’hﬂ AAL C‘l\‘a'\\ Sowmmar - Brermaie L-U-07)

e, typed fod ni [{ tared agent and title if appicable. {NOTE: Registered Agent signalug requited when reinstating) DATE

™ pre

) FILE NOWH\ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TALE . Mcmnoe 3 Addition
NAME SOMMER, GAIL NAME Semmer - Grermsan C,\a \
STREET ADDRESS | 160 3RD ST N STAEET ADDRESS
ciTY-ST-2P NAPLES, FL 34102 GOY-ST-21P
TE [ Dekete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2IP
HLE O Delete THLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TITLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P ) CITY-ST-ZIP
TnE 1 O Delere it CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the inforrmation
indicated on this report of supplermental report is true and accurate and that rmy signalure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with a

SIGNATURE:

ddress, with all other like empowered.

Ga'\\ Soramer -

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coerongin L-11-07] 239217148

t Daytime Prang #




