2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 12, 2008 08:00 AM
DOCUMENT # M05677 3% Secretary of State

1. Entity Name
MYERS, BRETTHOLTZ & COMPANY, P.A,

Principal Place of Business Maling Address
12671 WHITEHALL DRIVE 12671 WHITEHALL DRIVE
FT. MYERS, FL 33907-2626 US FT. MYERS, FL 33907-2626 US

T A

S e . o _ 01302008 NoChg-P  CR2E034 (11/05)
l DO NOT WR'TE IN THIS SPACE ’ 4, FEI Number Applied For
’ >' o C . ' 59-244570%8 Not Applicabte

$8.75 additionat
Fee Required

B

: R e . . . . &, Cerlificate of Status Desired O

6. Name and Addrass of Current Registered Agent

15671 WHITEFALL DRIVE - . - DO NOT WRITE .
FT. MYERS, FL 33307 K IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printad rama of registarsd agent and tlla il applican's. [NCTE: Regislerag Agent signature required when rainktanng) DATE

| | _ annnnezcan
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe 2421 NG-O0MNS— 4 156
After May 1, 2008 Fea wlll be $550.00 Trust Fund Cantributlon. O Added to Fees bt e i

10. OFFICERS AND DIRECTORS i ‘ i

TILE T i P y : Lo
NAME BRETTHOLTZ, KATHY : . R roooL. T e
STREET ADDRESS | 12671 WHITEHALL DR. ' ' ' "
CIY-5T-2P FT. MYERS, FL. 33907

TILE P . - Coe
NAME BRETTHOLTZ, STEVE M
STREET ADDRESS | 12671 WHITEHALL DR.

CIry-S1-7P FORT MYERS, FL. 33907 ' :

TILE 5
NAME WILSON, LORI A

i?fiﬂ'.’fm FORT MYERS, FL 33907 : DO NOT WR'TE

NAME
STREET ADDRESS
CITY-51-2IP

N THIS SPACE - .

TITLE .
NAME ; L. ,
STREET ADDRESS ' . B T U [
CITY-ST-2IF . . . . X

TITLE . R . . ' )
NAME ' S t ’
STREET ADDRESS .. Sy " . . .
CITY-ST-2IP - ’ : . .

12. | heraby certify that the inlormatigh suppAed with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental geport is trus and accurate and that my signature shall have tne same legal effect as il made under oath; that | am an officer or direcior
b bo empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on &n gtachi H

@u Acdress, with all athy hkm
SIGNATURE: O Q./ g Jo¥

sIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OF DIRECTOR " Dae [ - Ozytime Phone #




