. FILED

Mar 26, 2007 8:00 am
2007 FORSSSELTR%%%';%RAT'ON Secretary of State

DOCUMENT # P00000068342 03-26-2007 90061 022 ***150.00

1. Entity Name

GARY L. STEINHOFF, P.A.

Principal Place %Business Mailing Acdress 4 0 0 4 1 1 “ 5

13671 CHINA BERRY WAY (/0 ROBERT D. ROYSTON, JR.
FORT MYERS, FL 33908 P.0. DRAWER 60205
FORT MYERS, FL 33506

Suite, Apt. #, elc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
31-1719519 Not Applicable
Zp Country Zie Country 5, Certificate of Siatus Desired 0 fese‘;asq 1’;?;;50"3'
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. Street Aadress (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33807
City FL [ Zip Cods

8. Tha above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed name of regisiered agent and fitle «f applicable. (NOTE. Registerad Agenl signatie raquired when ransiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME STEINHOFF, GARY L NAME
STREET ADDRESS | 13611 CHINA BERRY WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CTy-ST-21P
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-21P
TMLE 3 Detete TTiE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRRY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 Detete TILE [ change [ Adaition
NAME NAME
STREET ARDRESS STREET ADCAESS
CITY-5T-21P CITY-S1-21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemernital report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direciar
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biogck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

G ARY . STEWW Fi

SIGNATURE: __ g £ 3/14/07 235 45 SoiY

SIGNATURE ANI‘B’PED OR PRINTED NAME OF SMING OFFICER OR DIRECTOR Dale Daytime Phona #




