2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT #K11415

1. Entity Name

CHARLES F. WHEELER, P.A.

Principal Place of Business

871 VENETIA BAY BLVD
SUITE 350 -
VENICE, FL 34285 US

Mailing Address

P. 0. BOX 1744
VENICE, FL 34284

(07-31-2006 90003 025 ***150.00

192342
IARWEP AR FRTU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied Far
65-0017050 Not Applicable

- 7 —

Zip Country e Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEELER, FRANK C
871 VENETIA BAY BLVD
SUITE 350/

VENICE, FL 34285

Street Address (P.C. Bax Number is Not Acceptable)

City - FL | Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE

Swgnature, typed or panted name ol registered agert and (itle f applicabla,

{NOTE Ragistersd Agent signalure raquired when reingtating)

DATE

FILE NOW!!! FEE LS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delate THLE [ Change [ Addition
NAME WHEELER, CHARLES F. NAME

STREET ADDRESS | 871 VENETIA BAY BLVD STE 350 SIREET ADDRESS

CHFY-8T-2P VENICE, FL 24285 CITY-ST-2IF

TILE £ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-53-21P

HILE T Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChiY-$- 4P CITY-8T-2IP

THLE ] Delete TTLE <[] Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5§-2iP CHTY-51-2P

TITLE [ Delele Tne T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

IMLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not gualily for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M“&L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(eler i ags el

Date Davtrne Pnone #




