2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # K86789

1. Entity Name
WIEBEL, HENNELLS & CARUFE, P.A.

Secretary of State

02-09-2006 90042 043 ***150.00

Principal Place of Business Madling Address
9240 BONITA BEACH RD 9240 BONITA BEACH RD
STE 200 STE 200

BONITA SPRINGS, FL 34135 US

BONIA SPRINGS, FL 34135 IS
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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, Iarnl‘anwarmm and accept

“the obligations of registesed agent.
SIGNATURE
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