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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # G61911 _

1. Entity Name
POETTER AND POETTER, P.A.

Secretary of State

Principel Place of Business

3002 SE 15T AVENUE
BLDG 200
OCALA, FL 34471

Malling Address
3002 SE 15T AVENUE
BLDG 200

OCALA, FL 34477

te St BN <t

DO NOT WRITE IN THIS SPACE

i

N A

01252007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2355155 Not Applicable
- . $8.75 addional
8. Certificate of Stalus Desired O Fee Required

6. Namw and Address of Currant Reglstered Agent

POETTER, VIOLET D PSY.D.
3002 SE 18T AVE

BUILDING 200

OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. Thae above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed oF printed name of registered agant and (e il spphcable

(NOTE. Regisiprad Agant Signalure raquirec when reinslatng)

FILE NOW!! FEE IS $150.00

After May 1, 2007 Feeo wili be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees ~

10. OFFICERS AND DIRECTORS |

TILE VP/S

NAME POETTER, RODNEY A PHD
STREET ADDAESS | 7800 SW 12TH CIR

CITy-ST-2IP QOCALA, FL 34480

PIT

POETTER, VILOET D PSYD
7800 SW12TH CIR

OCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CTy-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
Cmy-ST.ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry.S1-2Ip

Dot

e ey

O uoonooeDTETE.
* 0L/3L707-50035-015- 150,00

DO NOT WRITE
IN THIS SPACE

cuee e
[ oo

42. 1 hareby certity that the information supplied with this filing does nat qualiy for the exemptiong comained in Chapter 119. Fiorida 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 director
of the corporation or the receiver or trusies empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: LUt 24

OLISTOT 350557 55

SIGNATURE AND TYPED OR PRINTED NAME OF SfBNING OFFICER OR DIRECTOR

Date Dayiime Phona &




