' FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97640 i 02-01-2007 90029 009 ***150.00

1. Entity Name

MERLE F. HENRY, C.P.A,, P.A.

Principal Place of Business Mailing Address 4 0 0 “ 3 1 B 8

6258 PRESIDENTIAL CT., SW STE 104 6258 PRESIDENTIAL CT., SW STE 104
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e I EREICTEARAE AR IRERERA
6213 Presidential Court 6213 Presgidential Court
S.I..IIIB, Apt. #, elc. Suite, Apt, #, atc. 01302007 Chg-P CR2E034 (12/06)
Suite B uite B
City & State City & Stata 4. FEI Numbaer Applied For
Fort Myers, Florida Fort Myers, Florida 59-2222613 Nol Applicable
3 33‘31 5 U?;mw 33 3'19 9 CE’QX 5. Cerfilicate of Stalus Desiced (1 Eizsq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, MERLE F. | Merle F, Honry
6258 PRESIDENTIAL CT. SW Siresl Address (P.C. Box Nufber is Not Acceptable)
FORT MYERS, FL 33919 6213 Presidential Court
Suite B
Gity FL ‘ Zip Code
Fort Myers 33919

8. The above named entity submits this stalament for the purpose of changing its ragistered office or regisféred agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Lire, typed or pantedt rame of registered agent and bitte if applicabie {NOTE: Regsiarad Agen SIQnature requirad wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O ekete TITLE @ Change [ Addition
RAME HENRY, MERLE F., C.P.A. NAWE
STREET ADDRESS | 6258 PRESIDENTIAL CT. SW smeeraooress | 6213 Presidential Court, Suite B
CITy-$T1-21p FORT MYERS, FL oIY-ST-2IP
TE b "7 Delete TIILE ] Changs  [] Addition
NAME HENRY, MERLE F., C.P.A. NAME
STREET ADDRESS | 6258 PRESIDENTIAL CT. SW SHEETARESS | 5213 Presidential Court, Suite B
CITY-S1-2IP FORT MYERS, FL CITy-ST-21P
TITLE 7 oelale TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SI-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ity -S1-2IP
THE ] Detele THLE [ change  [] Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71 CITY-ST-2IP
TMLE [ petete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP GITY-ST-21P

12. | hareby certify that the information supplied with this diling does not qualify for the exemptions contained in Chapter 118, Florida Stalutgs. | further certity that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusiee ampowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t
changed, of on an attachment with an address, with all other like empowered.

smNATUREMC?,M NEALE E. HeNY an 302007 (33‘2:7&,’5“90

SiGNATURE AND TYPEC CR PRINTED »En’os SIGNING OFFICER OR DIRECTOR T Dete Oar




