2007 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR) FILED

DOCUMENT # P00000000317 Apr 11,2007 08:00 Al
1. Entity Name
RAE ROTHWEILER, P.A. Secretary of State
Principal Place of Businoss Mailing Addross
11022 PINE LILLY PLACE 2075 FFRUTIVILLE ROAD
BRADENTON FL 34202 SUITE 200
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile. Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Staie City & Stale 4. FEI Numbor Appliod For
65-0970790 Nol Appiicable
Zip Couniry Zip Country 5. Cortificale of Slatus Dosired O §g'g§q$?:§m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
WENZEL, ROBERT C CPA :
2075 FRUT|V|LLE ROAD Sirect Address (P.O. Box Number is Not Acceplable)
SUITE 200
SARASOTA FL 34237
Cily FL Zip Code

8. The abovo named enlity submits this stalement for the purpose ol changing its registered office or registared agenl, or boih, in the Stale of Florida. | am famitiar wilh, and accept
the chiigalions of regisicrcd agenl.

SIGNATURE

Signature, typed or prnted name ol regisiered agen and title £ apphcable, (NOTE: Regislered Agant signalure requitad when renstaing) OAIL

5 .. - FILE NOWIN FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [[]  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P 1 pelete it O change ] Adgition
. ROTHWEILER, RAE NAMI

SIREET ADORLss [ 11022 PINE LILLY PLACE SIREET ADDRESS LOOI0E93E7E

CINY-81-21p BRADENTON FL 34202 GINY-$1- 711 N4/ 13407-80051-005 150,00

e 71 colete 1E O change [ Addtlion
NAML NAME

STREEF ADDRE 55 STALED ADDRY 88

CIY-S1- 21 CIy-Sl- e

HILE [ pelete IHLE O change [ Addinon
NAME. NAME

STRIET ADDRI 5% ) i STALFT ADDRI$S

Gily-s1- A ’ ’ CIy-Sl- Al .

RIS [T Delele i ] Ghange [ Addition
NAMF NAME

SIRETT ADDRE S5 . SIAIEY ADDIY S5

CIY-$1-71p CIY-S1- /11

1LF 1 belete IT; O change [ Addition
NAME NAMIE

STRLLT ADIRESS SIAL T ADDR $S

CIy-S1 2w CITY-S1- 211

UME L] Delete TiILE (] Change  [] Adetilion
NAME NAME

SIRHF T ADDRESS STRECT ADDRI 55

GIY-SI-/1P CITY-§1- 211

12, | herchy cerlify that the infermation supplied with this filing does not qualify for the exemptlions contained in Sechion 118, Florida Slatules. | furthor certify thal tha information
indicatod on this report or supplemontal report is rue and accurate and that my signature shall have tho same legal ellect as if made under oath; that | am an officor or diractor,
of the corporation or 1he receiver or trusleeegmpowered to.exptule this report as required by Chapter 607, Florida Slatutes: and thal my namo appears in Block 10 or Block t1
il changed, or on an al gafess, with-afl olior ke empowered.

SIGNATURE:( 1L o) et form / 7’/(/47 %’/fﬂf?ﬂb’Wé

UHE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTCR Date Dayteme Phos #




