2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # 602892 i

1. Entity Name N
CHARLES 8. EBY M., P.A.

Principai Place of Businegs "Malling Addrags , :
2666 SWAMP CABBAGE COURT 2656 SWAMP CABBAGE COURT
FORT MYERS, FL 33901 FORT MYERS, FL 33901

FILED )
Apr 13, 2005 08:00 AM
Secretary of State

S T

DO NOT WRITE IN THIS SPACE

01122005 No Chg-P CR2E034 {10/03)

8. Name and Address of Currant Registered Agent

FT MYERS, FL 33901

EBY,CHARLES 5 o /Z/Ao(
2666 SWAMP CABBAGE COURT

4. FEl Number Applied Far
59-1352056 Not Applicable
; ; $8.75 Additional
5. Certificaie of Status Desired [ Fee Required
)u—Z; o
=
L
e/ #F
M— i

B. The above named enuty submits this statement for the purpose of changing fis regislered office of regit

the cbiigations of registered agent.

SIGNATURE

famillar with, and accept

Sigrature, typed o printed narta of raglaterad agent and Ylie it epplicabls (NCTE Reglsterad Agert signature requitad when relnatating)

DATE

FILE NOW!! FEE I8 $150.00 9. Electlon Campaign Financing

After May 1, 2005 Fas will be $550.00 Trust Fund Contributior.

$5.00 may Ba
Added lo Feas

10.  OFICERS AND DIRECTORS T

TMLE [ T
MAME EBY, CHARLES S

STREET ADDRESS | 2666 SWAMP CABBAGE CT

CATY-ST-2P FT MYERS, FL

e 0N 45E

TILE

NAME

STREET AODRESS
&Y. ST-298

me ) ’ -
NAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITy-ST-2P

—="IN THIS SPACE

1 3A05-8N372 015 150, 05

THRE

MAME

STREET ADDRESS
QY- 57-28

TRE

NAME

STREET ADDRESS
CiTY-ST-2P

12, 1 hereby certify that the information supplied with (s ﬁﬁng does not quﬁﬁfy for the exemption Stated in Secfion 119.07%3)(& Florida Statutes, 1 further cenify that the information
accurate and that my signature shall have the same legal
of the corporation or the reécaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report ar supplemental report is true an
changed, ©r on an attacfiment with an address, with all other ke empowered.

SIGNATURE:

ect as if made under oath; that | am an officer of director

2/35 438195

SIGNATURE AND TYRED OF FRIRTER NAME OF SIGNING OFFICER OR DIRECTOR.

Date Daytime Phione #

%Z7 /ﬂbf’ |



