FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J49154 (3-20-2006 90008 030 ***150.00
1. Entity Name
GILBERT, WALLACE, STEWART, MCGEE, STRAMEL &
SOWERS, PA.
Pringipal Placa of Business Mailing Address _"' " -
2040 VIRGINIA AVE. 2040 VIRGINIA AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33901 .
TS s AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEI Number Applied For
59-2745432 Not Applicable
Zip Country zip Country 5. Cartificate of Status Desired O Eg';?qwim'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MC GEE, DANIEL TODD :
2040 VIRGINIA AVE. Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or panted narme of regrstared agent &nd btlo f Apphcable. (HOTE: Registered Agenl Sigratre racuirad whin rénaiaeng) OATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DVS O pelete TITLE [ Change [ Addilion
RAME STRAMEL, DIANE E. NAME
SIMEET ADDRESS | 43 SE 20TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-S1-ZIP
THLE DvVT O Delete THTLE DeT jE:Cnange O Addition
AME MCGEE, DANIEL TODD NAME
STREET ADORESS | 12717 SUMMERWOOD DR, SIREET ADDRESS
CITY-ST- 219 FORT MYERS, FL 33908 CITY-S1-21P .
TNLE DP ) oelete TTILE ol'd change [ Addition
NAME SOWERS, JAMES M . NAME
STREET ADDRESS | 14570 MAJESTIC EAGLE COURT STREET ADDRESS
CITY-$1. 5P FORT MYERS, FL 339121915 CiY-S1-7IP
TITLE [ pelete TLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-21P CHY-SI-2IP
TIILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CITY-SI-2P
NTLE [ Detete TILE [J Change [ Aodilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CIIY-S1-2P

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this repon or supplemental report is trua and accurate and that my signatura shall hava the same legal efiect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: L > -————— S / ; f:( V6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daynma Phane #




