FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K86789 01-22-2008 90049 042 ***150.00

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

Principal Place of Busingss WMailing Address q U U Yyuure~
9420 BONITA BEACH RD 9420 BONITA BEACH RD

STE 2060 STE 200

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US

A OB

’ " 01172008 No Chg-P CR2EQ34 (11/05)
DONOT WRITE IN THIS SPACE 4. FEI Number Appiied For
S N 65-0116709 Not Applicable
5. Certilicate of Stalus Desired O $8.75 Addttional

Fae Required

6. Name and Address of Current Registered Agent

2420 BONITA BEACH RO DO NOT WRITE
ggillzTOESPRmGs, FL 34135 |N TH'SSPACE

8. The abave named enfity submits this statement for the purpose of changing its regisiered office or regisiered agent, or boih. in the State of Florida. | am familiar with, and accepi
the obligations of regisiered ageni.

SIGNATURE
Segnatine, typed or proked name of regrslerad agent snd tke f appleable, {NOTE: Regysiered Agent sgnaket redused when renstdtng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campatign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trst Fund Contribution. O Addad to Fees
19. OFFICERS AND DIRECTORS ]
TITLE DP
NAME WIEBEL, DOUGLAS £

STREETADDRESS | 9420 BONITA BEACH RD., STE. 200
CITY-ST-27 BONITA SPGS, FL. 34135

TTLE DT

NAME HENNELLS, SCOTT D

STREETADDRESS | 9420 BONITA BEACH RO, STE 200
CITy-§7-27 BONITA SPRINGS, FL 34135

TIMLE Ds
NAME CARUFE, NELIDA

9420 NITA BEA D, STE 2 s : . .
ez | BONA SPRINGS. L a1 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
cry-s1-ap

TME

HAME

STREET ADGRESS
GHTY-ST- 2P

TILE

NAME

STREET ADDRESS
GiTY-S1-2P

12. | hereby certify that the information supplicd with 1his filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further centify that the information
indicated on this report or supplemnenial report is Lrue and accutale and that my signature shall have the same legal eifect as if made uncer oath: that | am an officet or direclor
of the corporation or the receiver or irusiee empoweres {0 execule this repor: as teguired by Chapier 607, Floriua Statutes: ana that my name appears in Block 10 or Block 111

changed, or an an aitachiment with an adaress, with gibother ike empowereg.
SIGNATURE: @Zw&/ [[18]2006 _ 235-992-6217

mnﬂmymmmmmwsmm OFFICER OR DIRECTOR Dale Daytme Phone #




