2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F01154

1. Entity Name

JAMES L. GOETZ, P.A.

Mailing Address

2133 WINKLER AVENUE
P.0. BOX 6844
FORT MYERS, FL 33911

Frincipal Place of Business

2133 WINKLER AVENUE
P.0. BOX 6844
FORT MYERS, FL 33911
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FILED

Feb 19,2007 08:00 AM

Secretary of State
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01032007 No Chg-P CR2E034 (11/05)

4, FEI Numbar Appled For
59-2032641 Nol Appicable

5. Certilicate of Status Desired Cl $8.75 Additional

Fee Required

6. Name and Address of Cumrent Registerad Agani

GOETZ, JAMES L
2133 WINKLER AVENUE
FORT MYERS, FL 33901

":3

- DO NOT WRITE
IN THIS SPACE
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10. OFFICERS AND DIRECTCRS |

PST

GOETZ, JAMES L.

2133 WINKLER AVENUE
FT.MYERS, FL

NITLE

NAME

STREET ADDRESS
CIrY-ST-0p

TILE

NAME

STREET ADDKESS
CIly-S1-ZiP

TILE

NAME

STREET ADDRESS
CHY-ST-2IP
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STREET ADDRESS
Ciry-ST-21P

TiLe

NAME

STREET ADDRESS
CiY-§1-21p

TITLE

NAME

STREET ADDRLSS
CIFY ST-2IP

She Lo

- UDUE‘DDB-'-‘RM e
UE.-"EB/D? BDDBB 008 15I'J DO

DO NOT WRITE
IN THIS SPACE

42. ! heraby certiy (nai the information supplied wilh this fikng
indicated on this report or supplemental report is Yue gn
of the corporation or the wgeerver or trustee empowered
changed, or an an altach’gnt with an addrelg,

SIGNATURE:

jke empowered.

does not guality for the exermptions contained in Chapter 119, Florida Statutes. | furthar certfy that the informauon
accurale and ihal my signature shall have the same legal effect as f made under calh: that t am an oflicer or director
preculs lhis raport as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
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