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~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P00000068342

1. Entity Name

GARY L. STEINHOFF, P.A.

Secretary of State

02-20-2006 90036 042 ***150.00

Principal Place of Business

13617 CHINA BERRY WAY
FORT MYERS, FL 33908

Mailing Address

(/0 ROBERT D. ROYSTON, JR.
P.0. DRAWER 60205
FORT MYERS, FL 33906

2. Principat Place of Business 3. Mailing Address

DA R I

Suite, Apt. #, ete. Suite, Apt. #, etc.

01232006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE| Number Applied For
31-1719519 Not Applicable
ap Country “p ouniry s, Cerlificate of Status Desired ] $8.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD
SUITE 101

Street Address (P.O. Box Number is Mot Acceptable)

FORT MYERS, FL 33807

City

FL | Zip Cede

8. The above named entity submits lhls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of registarad agent &nd litte «f applicadle.

{NOTE: Registere0 Agent signarure required whean reinstating}

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee witl be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TI3LE D [ pelete TITLE [ Chenge [ Addition
NAME STEINHOFF, GARY L NAME
STREET ADDRESS | 13611 CHINA BERRY WAY STREET ADDRESS
CITY-5T1-21P FORT MYERS, FL 33908 QITY-ST-ZIP
TILE O peler TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIfY-S7-2iP
LE [ petee TimE . (I change [ Addilion
NAME - - " NAME T - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cY-sT-2P
TMLE [ petete TILE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
MAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TIMLE 3 Detete TILE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for Ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered o axeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: GGoves b STewmbhotf Mo 7 ,fb%é‘

237
1/24/66 45 2sed-

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phooe ¥




