2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #616510

1. Entity Name

CROSLAND, JOINER, SCHORTZ, SORAH & COMPANY,
P.A.

04-09-2007 90066 041 ***150.00

Maiiing Addrass

3005 CARING WAY STE A
PORT CHARLOTTE, FL 33952

Principal Place of Business

3005 CARING WAY STE A
PORT CHARLOTTE, FL 33952

AR RACRRTO

Apr 09, 2007 8:00 am

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, ApL. #, eic. Sutie. Apt. #, elc. 04042007  Chg-P CR2E034 (12/06)
City & Slate Cily & Slate 4. FEI Numbar Applied For
59-1892838 Not Applicabla
Zip Couniry ap Couniry 5, Cenificate of Status Desired O $8'75 Additionar
Feg Required
6. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent
Name
CROSLAND, BRIAN W .
3005 CARING WAY, SUITE A Streal Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above narned entily submils Lhis statement for the purpose of changing #s regislered office or registered agent, or hoth, in the Slate ol Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagrairtre, tyRed or ORI namd Of ighsler80 kgert and DA o oDACRINS

{NGTE Reqgisiazed Agen! sinatire ferect whn neinstane) ZATF

FILE:NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

5500 May Be
Added to Fees

33948

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE VP 3 Delele TILE D% Change  [7 Addition
HAME SCHORTZ, JOSEPH R HAME ’

STRELT ADORESS | SM-OENOA €F st oonss | 3977 LACOSTA ISLAMD COURT

ity SL-ZIp PUNTA GORDA, FL 33950 CHY ST 2P

IMLE PT O pelele HILE [ Change [T Additien
NAME CROSLAND, BRIAN W NAME

STALET ADDRESS | 2274 BREMEN CT STREET ADORESS

iy - 5i-zp PUNTA GORDA, FL 33983 iy -S1-a¢

INE VPS [ Dotele [C1E3 [ Chiange  [[J Addition
HAME JOINER, J. SCOTT NAME

STREET ADDRESS | PO BOX 511087 STREET ADDRESS

CITy-S1-21P PUNTA GORDA, FL 339511087 Gy 81 71

MitE 7 Delete 1ILE VP [ chenge X Acdfition
NAME NAME

SIREEY ADDRESS STREET ADORESS SORAH, DARA B.

oY ST-2P olry-55-ar 18123 REGAN AVENUE, PORT CHARLOTTE, FL
HILE 1 Delste NILE [ ohange ] Acailion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-ZiP CIfY-S7-2IF

it [ pelete HILE [7) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-ZiP

12. ¢ heraby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Staiutes { further cerlify that the inlermation
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal eflect as if made under oath; thal | am an ollicer or direclor
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachmen! willy an address, with all other like ernpowered.

SIGNATURE:

2507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C& DIRECTOR

Date

vt Praone o




