2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L35961 Apr 04, 2007 08:00 AT
1. Entiy Namo Secretary of State
STEVEN G. WITTER, P.A.
Principal Place of Businoss Mailing Address
7181 COLLEGE PKWY. STE. 32 7181 COLLEGE PKWY. STE. 32
T T “IIH'H |||W|’ |W| ‘l“l I‘m “l‘ Iml I’l” |‘|”|‘|H |‘|H |‘|H||H‘ ‘ll‘
2. Principal Place of Businoss - No P Q, Box # 3. Mailing Address
Sullc, Apl, #, olg, Suite, Apl. #, elc. 1st MOORE CR2E034 (10.:’06)
Cily & Slale City & Stale 4. FE| Number Apphod For
65-0157373 Nol Applicable
Zip Country e Country 5, Certificale of Status Dosired O gg;;esql'::’:&““na'
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
- - - - T Namo — - = "o e =
WITTER, STEVEN G :
7181 COLLEGE PKWY. STE. 32 Sireet Address (P.O. Box Number is Nol Acceptable)
FT MYERS FL 33907
City FL Zip Code

8. Tha above namaod ontity submits this statement for the purpose of changing its registerod olfice of registered agent, of both, in the State of Florida. | am familiar with, and accoept
the obligations of registered agent.

SIGNATURE

Sgnalure, tlyped or prntad name of registered agent and wile r applicabie {NOTE; Ragstared Agent signaturg requirgd when regnstaling) DATE

-~ . FILENOWIN 'FEE IS $150.00 ' 9. Elocion Gampaign Financi
, . d - . X paign Financing $5.00 May Be
. - After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. ] Added to Fees

e Gk Py e Depenf e

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr opP O Delete me Clchange [T Aadition
NAME WITTER, STEVEN G. KAME HNO0R0639365

sIRr1 apoitss | 7181 COLLEGE PKWY. STE. 32 SIRLET ADDESS 04/1 1.»’[1?-:3@]3‘ -033 150,00
cv-si-zp | FT MYERS FL 33807 CITY-S1-21P

e [ Delele )M CJchange [ Addition
NAME NAME,

STREF] ADDRESS STREE] ADDRESS

CITY-SI-7P _ CITY-S1-2IP

THLE O pelate TITE [ Change [ Addilion
NAME ) HAME ) o
SIFELT ADDRESS ' STREET ADDRESS

CITY-S5-7IP CIY-SI-2IF

THLE O Delete TME [ change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRFSS

CITY-51-2F ) CIY-SI-71P

e 1 Detee e a Clcnange [ Addition
NAME . NAMT

STATE] ADDRLSS STRILT ADDRESS

RITY -$1-7IP o CIY-SI-7IP

TmE [ pelete nme [J change ] Addition
RAML, NAME

SIRLET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

12. | heraby cerlify that the information supplied with this filing does nol qualify for the exemplions coniained in Section 119, Florida Statutes. | further conify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officor o director
of the corporalion or the receiver or irustee empowered o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

it changed, or on an allach h an address, with all other fike empowered.
SIGNATURE:: ,6%6%’” VA 5 L fe ‘///_/Dg? P78 223 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytma Phone #




