FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #K11415 01-31-2007 90035 026 ***150.00

1. Entity Name

CHARLES F. WHEELER, P.A.

Principal Place of Business Mailing Address

871 VENETIA BAY BLVD P. 0. BOX 1744
SUITE 350 VENICE, FL 34284 40008951
VENICE, FL 34285  US

Suite, Apt. #, etc. Suite. Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0017090 Not Applicable
Zip Country Zip Country ” ; $8.75 additional
5, Certificate of Status Dasired [ Feo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WHEELER, FRANK C
871 VENETIA BAY BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 350
VENICE, FL 34285
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agen! and ttle f applicacle. (NOTE Rugistered Agent signalure reguired when rainslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME WHEELER, CHARLES F. MAME
STREET ADDRESS | B71 VENETIA BAY BLVD STE 350 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CiTY-ST-2IF
TITLE [ peleie TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE 3 petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIIY-SF-21P GITY-ST-2IP
TILE [ Delele TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE 3 etere TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall hava the same legal etact as it mada under oalh; that | am an ofticer or director
of the corporation ot the recaiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statwes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __Ed Dos F, 10dalln 12l 9 440 BE-5 44D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayime Phone W




