FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P00000004720 04-08-2005 90077 021 =#150.00

1. Entity Name
BARBARA CHARDON, P.A.

Principal Place of Busingss Mailing Address 5
9271 PITTSBURGH BLVD 9271 PITTSBURGH BLVD
FORT MYERS, FL 33912 FORT MYERS, FL 33912 0 0350 06
i Vg A IS
1L MY Gesen Srone (4 foHY2e Goiie Shone CHLE
Suite, Apt. #. etc. . Suite, Apt. #, stc. 02162005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Apptied For
80 et Mevyeas f~C Coat Meuens o 65-0972408 Not Applicable
- v " A
Zg 1913 Cztﬁmsry A Z_‘;)__‘:a" = Counlryv oA 8. Certificate of Status Desired O gi‘;ilﬁ?sé“u"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
I T~ — o - — i e B T 1 i P — S S SN
CHARDON, BARBARA
9271 PITTSBURGH BLVD - Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 Vioean, Gobssn Sione
City Zip Code
Cocd Menng FL | 8% =

At for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am famifiar with, and accept

alslas

8. The alegye named entity submits this stat
the obligatios Teqistengd agent.

SIGNATURE&C_E”\ J\C&&

Signafiire, byped of printad name of regislered agent and titte if applicable. (NOTE: Registersd Agent signalure requited when reinstating) VAt ]
_ FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing ’ 55_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund antnbuuon. [ Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O belete , TME Kchange  [] Addition
NAME CHARDON, BARBARA NAME :
STREET ADDRESS | 23730 EDDY STONE ROAD #201 ‘ STREETADDRESS | \2\dwa (@G wvy S ihone. T
CTY-ST-2P BONITA SPRINGS, FL 34135 CITY-5T-2P Toasx Mews s F O 2oy
TE 3 Delete e ) ' O Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF . CITY-5T-21P
TILE 33 Delete TLE O change [ Addition
NAME T : T R S0 I - N o
STREET ADORESS | STREET ADDRESS
CITY-57-2P ciTy-st-2I
THILE [3 Delete J Tme [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIILE O Detete TLE ’ . [l Change L] Addilion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CRY-S5T-ZP .
TTE [ Delete TME [Jchange [ Addition
HAME : . ' ) NAME )
STREET ADDRESS e STREET ADDAESS
CTY- §T-21P : . - : cIry-sT-2p

12. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerecli o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t if
i it

changed, or on an TmEnt with or like emppwered.
U&\'i\ 0SS  aa-=3s)

SIGNATURE:— NTED NAME OF SIGNING OFFICER OR DIRECTOR “owe \ Daytime Phorie &

[




