FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000055924 Sgg{g&i& g 2f *gg?oge

1. Entity Name

SHEILA FINN-BOUCHARD, P.A.

Principal Place of Business Mailing Address | L f e e - -
16160 MOUNT ABBEY WAY 16160 MOUNT ABBEY WAY

#201 #201

FORT MYERS, FL 33908 FORT MYERS, FL 33908

| R

12Ge) MASTI gue /6ol MRSTIZH ue GERA

Suite, Apt. #, elc, Suite, Apt. #, etc.

ﬁfh.cﬂ, QLVU?, # w3 GLN ; #. &= 3 01232006 Chg-P CR2E034 (11/05)
City & Slate City & Siale v 4, FEI Number Applied For
- myers | £ [T mYers, FL 13-4252368 Not Appicate

Ceriificate of Status Desired O

Zip '}f}?p Y Country 9{5# Zip _3%‘ ¢ Country 4(;” ; E‘g.z{;admcgﬁqnal

[2]

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

i
Name *

FINN-BOUCHARD, SHEILA ~
16460-MOUNT ABBEY-WRY [dsol M B STI BUE BERY | Sreet Address (P.O. Box Number is Not Acceptable)

#50?
Ff-‘/h“/fﬂ-ﬁf FL 2%2%¢ [y FL | Zip Code

#2207
FORT MYERS, FL 33908

8. The above named entity submits this statement lor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
j;"";—f M‘/ _:1,_- /”33-a€

Signallire. typed or printed nama of registered agent and tie if spplicabls. {NOTE: Registared Agen! signaturs m‘éuimd when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TITLE P 3 Detere TITLE O cChange T Agdition
NAME FINN-BOUCHARD, SHEILA ~ NAME.
STAEET ADDRESS | JHI466-MOUNT-ABBET Ty #2o1 / gﬁ" ’c - ‘:;i 7;"’0"‘ STREET ADDAESS
cmy-$T-2F | FORT MYERS, FL 33908 ¢ Be> CiTy-5T-21p
TIILE FT-myeERS, £ [ deete TTLE [ change  [J Addition
NAME 330 7 NAME
STREET ADURESS STREET ADDRESS
CTY-§T-2P CIY-§1-7P
TITLE [ Dglete TIE [ changs- — [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TME 07 Delete TILE [ chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-5T-2P CITY-ST- 2P
e 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CHTY-ST-2P
TILE 1 petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-§1-2IP Cmy-Si-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on lhis report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment %wi\iﬂﬁwef like empowered. R
SIGNATURE: e M /23 0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




