2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F69037 oo

1. Entity Name

RICHARD T. COTTER, P.A. Secretary of State

Principal Place of Business Mailing Address o m' ‘
6100 ESTERO BLVD 6100 ESTERQO BLVD (7}( L .

FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL. 33931

01082007 No Chg-P CR2E034 (11/05)
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59-2172349 Not Applicable

] $8.75 Additional

5. Certficate of Status Desired '
Fea Required

T

6. Name and Address of Current Registered Agent = . ~ . : ey S . .
COTTER, RICHARD T. L . . |
6100 ESTERQ BLVD. ' DO NOT WRITE
FT.MYERS, FL 33931 o » iN THIS SPACE
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8. The above named ennity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent
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9. Election Campaign Financin 5.00 May Be, UUDUE DSR2 .
FILE NOW!II FEE IS $150.00 paig 9, $ y . L
Aftor May 1, 2007. Fee will be $550:00 | *TrustFund Gontribution. "7 [} . " Added to Fees - lZIl 1 ra’D”‘-—'?Bﬂ Ba-0. L:U DG
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10. - omcens ANG DIRECTORS 1l T SR T B
i PST R
NAME COTTER, RICHARD T . A .
SIREET ADDRESS | 6100 ESTERO BLVD S PR
omv-s-2» | FTMYERS BCH, FL ‘ '
TITLE
NAME
STREET ADDRESS
CITY-81-2p .
TIME ) . L N ’,
NAME L

e " DO NOT WRITE

e ~~ " "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TMLE L
NAME )
STREET ADDRESS
GITY-§7-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that 1ha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thg Ii:m or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an a8 pith an address, with ali other like empowered.

Sl GNATU R : NATURTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ l q / to -—7 4 é&]?m ';sn :7 ?3

Jan 17,2007 08:00 AM:




