FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H69713 : 05-15-2008 90027 014 ***158 75

1. Entity Name
NANCY S. BOYER, P.A.

Principal Place of Business Mailing Adeiress &“ll\) "
1369 N COLLIER BLVD 37217 RUNNING DEER .
POST PLAZA CENTER 567 ELKCAM CIRCLE SEBRING, FL 33872-4509 US

MARCO ISLAND, FL 34145  US

2912] RUNNING DEER
Suite, Apt. #, etc, Sulte, Apt, #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
SEBLING- , FI- 59-2556574 Not Applicable
Zip Couniry Zip Country o . ‘ $8.75 Additional
3.;%7)' _,7[;07 Vé 5. Certificate of Status Desired Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, WILLIAM D.

3721 RUNNING DEER Street Address (P.0. Box Number is Not Acceptable}

SEBRING, FL 33872-4509

City FL ]72'\9 Code

8. The above named entity 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
tha obligations of ragistered agent.

SIGNATURE:-#t 7~ a v B i
Signature, typed or printad narme of registered agent and 1tle  applicable. (NOTE: Registeted Agert signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campa:gn Elnancung $5.00 May Be
After May .1, 2008 Fee will. be $550.00 Trust Fund Contribution. O Added to Feas
AR A : RO
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WL PST [ Delete TIMLE O Change [ Addition
NAME BOYER, NANCY 8. HAME
STREET ADDRESS + 1036 S COLLIER BLVD #703 STREET ADDRESS
CiTy-87-21p MARCO ISLAND, FL 34145 CITY.ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-57-2P
TiE —[ petete TLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P LITY-57-21P
THLE (3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-$7-2P GITY-ST-2IP
TILE O oelete TILE {) Change [ Additicn
NMAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy. ST-2P

12. | hereby certify that the information supplied with this ﬁ\inc? dogs not quality far the exemptions contained in Chapter 119, Florida Statutes. | lurther certity 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 diresior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered. Mq”cys_ &Y&A 2,‘?;‘1
A g
N

SIGNATURE: . 1

ORFICER OK DIRECTOR




