~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

REBECCA D. ANDREWS, P.A.

HO7403

©)

Priicygal Fiace of Bumnesq

963 4TH AVE §
C/O REBECCA D ANDREWS P.O. BOX 506
NAPLES FL 33940

Mailing Address
P.O. BOX 2113
80

NAPLES FL 33939-2113

TR AW ER I

us us 3. Dateln i)oral or Qualified | 3a. Dateof Lais§§5m
06731/ 0111
2 Principal Piace of Business | 20, Mailing Address 4. FEI Number Appliad For
21] s L) 592410918 Not Apphcabie
b i #, elc. X iti

‘ Suie. Apt.#, etc. | Suite, Apt. 4, elc 5. Certificate of Status Desirad 0O $B.75 additiona)
L |zl ] Foe Roquired
| Gity & State | Ciiy & State &. Election Campaign Financing $5.00 may Bo
o 28] Teust Fund Contribution Added to Fees
: N e ___ Country | Zip | Gountry 8. This corporation has kability for intangible tax under s 199.032,

24| o 2§:| o 29] ao] Florida Statutes [JYes [ONo

_8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
ANDREWS, REBECCA D.
963 4TH AVE. S.

NAPLES FL 33940 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

FL Ias] Zip Code
11, Pursuant 1o the provisons of Seclions 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office

or registered agent, or both, in the Stale of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e U _ -
| o Glgv s, "f’,i?rﬂ i ,,dff,'_cf( g stered agent and tite it apuricable (NQTE Rogislered Agenl signaturd recuanesd when reinstating! DATE G
(12, OFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
T FD [ ORCFTE T O Clange [ Addion | &
- ANDREWS, REBECCA D. - 3
SIHEE T ADDRE 53 983 4TH AVE. 1.3 STREET ADDRESS o
CDIV-STP NAPLES FL 1.4 OTY-§T- 2P &
e T - ] DELETE PRRILT: O Change [ Addiion | ©
HAK 22 NAME
SHREE 1 ADDRESS 23 STREET ADDRESS
cry-st-pe | . _ 24CITY-5T- 2P
e [] DELETE 3 1 THLE {7 Change [ Additien
hAME 32 NAME
SIsHE1ANDR? 53 33 STREET ADDRESS
| st | 2400Y-$1-7P
TILE [T DELEIE 4 1 TITLE [ Change  [T] Addition
HEME 42 NAME
| SIHELT ADDAESS 43 STREET ABDRESS
: Loyes | 44CITY-S1- 2P
: HILH [ DELETE 5 1TITLE [] Change  [] Addition
Hemt 52 NAME
STHEL | ATIDRESS 53 STREET ADDRESS
B T T 54CTY-S1-2P
ek [C] DELETE 6 1TILE [ Change  [J Addition
HARE 62 NAME
SIRELT ALDRESS 63 STREET ADDRESS
[ Ciy-57.70p 54C)7Ty-51-2p

14, T do hereby cer l\fy that the informalion supplied with this 'M:ng s volumanly “furnished end coes nat qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this ual reporl or supplemental annual reporl is true and accurate and tha! my signature shall have the same legal effect as if made under
oath; that { am an officer or director of ihacorndration or the receiver or trustee empowered to execule this report s required by Chapter B07, Florida Statutes; and that my name

appears in Bogk 12 or Block 13 if chagfied, or gn/an altachmenjyith an address.
///(/ 16 (94)447-9000
M Date Daytme Prong «

SIGNATURE: 7 Pl

SIGNATURE &n YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




