2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J98848

1. Entity Name

LUTZ & KNUDSON, P.A.

Principal Place of Business

2770 HORSESHOE DRIVE SOUTH
BLDG 2, STE 4
NAPLES, L 34104 US

Mailing Address

BLDG 2, STE 4

2770 HORSESHOE BRIVE SOUTH
NAPLES, FL 34104

us

ATEREREAOAM

IR

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90171 045 ***150.00

2. Principal Place of Business - No P.O. Bex # 3. Mailing Address
201 EIGHTH STREET SQUTH 207 EIGHTH STREET SQUTH
%“692 Apt. v, eic. : S;‘g'z"p" . el 04052007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 59-2851947 Net Applicable
Zip Countr zi Couritr ) - 8.7 ition.
34107 U Sz\ 3D41 02 USAY 5. Certificate of Stalus Desired O See Rgﬂ?f:dt_o al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MName
g—?;é?fggéég:ge DRIVE SOUTH Slr(éebelddrﬁsls PHQl_ﬁox Nurﬁber is_;rNot Acce_Ftab\e)
A, STREE H. SUITE # 302
NAPLES, FL 34104
“fiapLES FL | 3358

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Frorioa. | am famihiar wih, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and wtle  applcable

(NOTE Registeres Agenl Signature reqired when 1enstanng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Conlribution,

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVST O Detete TITLE m Change [ Addilion
HAME KNUDSON, JANA [ NAME

STREET ADDRESS | 2770 HORSEHOE DRIVE SOUTH, BLDG 2, STE 4 smeraopness | 207 EIGHTH STREET SOUTH, SUITE # 302
a5 | NAPLES, FL 34104 awsize | NAPLES, FLORIDA 34102

TME [ Delete THE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-ZiP CITY-5T-2P

TIRLE [ petete TLE [J Change (] Aodition
HAME NAME

STREET ADORESS SIAEET ADDRESS

CIiY-Si-21p CITY-ST-ZiP

TITLE ) palets TITLE [l Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CHTY-51- 2P

TITLE [ Detete TITLE [ Change [ Acition
NAME NAME

SFREET ADORESS STREET ADORESS

CITY-ST-2PP GIFY-ST-2IP

TE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or sypplemental report 1s true and accurate and that my signature shall have the same legal effect as)if made under oath: thal | am an officer or director
of the corporaticn or the regeiver or lrusiee enpowered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

s, with all other like empowered.

Jah K,v Upsod

SIGNATUREX/

SlGNATURiAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

T Dae Dayimie Prione &

4//1/0—7 Y29 43 ¢4-O

L~




