FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000133370 04-30-2008 90185 030 ***150.00
1. Enlity Nama
SALLY FRIZZELL COLEMAN, CPA, PA
TT ™ W Ry
Principal Place of Business Mailing Address
2077 FIRST ST., STE. 209 P.0. BOX 2620
FT. MYERS, FL 33901 FT. MYERS, FL 33902
z Pr%ncipal Plsce of Business - No P.0. Box # 3 Mai;ing Address Hlll\ll‘ m |I‘|\ I““ I|“l II\“ Il‘ll “I'I “ll' “Ill “lu ~|I“ Il\\ll] “ \lll
i i #, .
Suite, Apt. 4, aic, Suite, Apt. #, 8¢ 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-3552762 Not Applicable
Zi Zi Count )
P Country P auntry 5. Cenificate of Stalws Desirad [ $8.75 aaditional
o I ] Fee Required
6. Name and Addrass of Currem Registsred Agent 7. Namo and Address of New Reglstorod Agant
Name
FRIZZELL COLEMAN, SALLY .
2077 FIRST ST., STE. 209 Street Address {P,O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL | Zip Code
8. The abova named entity submits this statement for the purpose ol changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered ageant.
SIGNATURE
© Gignature, typed of printad name of registered agent and nne if Applicable. [NOTE: Registerad Agent signature requirad winen réinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - . . -
10, OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE DPTS [ pelete TILE [ Cange [ Addition
NAME FRIZZELL COLEMAN, SALLY NAME
STREET ADDRESS | 2077 FIRST ST., STE. 208 STREET ADDRESS
CiTY-ST-2P FT. MYERS, FL 33901 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTE O Delete TITLE [ Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IF
TITLE 3 Detste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-81-2 City-§1-2IF
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CiTY-S1-2IP
TILE + [ Dalgte - TITLE . [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS ’ T
CITY-S1-21P CITY-§T-71p
12, | hereby certil; that the information suppliad with this filin 3 doses not qualify lar the exemplions contained in Chapter 119, Florida Statutes. | further certify Lhal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address ;th alt othexlike empowered
SIGNATURE: —26 D ccqg 4la8)0F 224-337-1973
SIGNATURE mﬁ:n aR Flm@n NAME OF smmua OFFICER OR DiRECTOR Date Daytsre Prone #




