2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000073212 FebSIZ, 2007 0f8§00 AM
1. Entity Name | §
STEPHANUS W. RIETBERGEN, P.A. ec etary o tate
Princlpal Place of Business Maiting Address
3949 EVANS AVE #403 3949 EVANS AVE #403
FT MYERS, FL 33901 FT MYERS, FL 33901
N ORS00 D A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1032252 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a geaegfq Sgﬁonai
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
RIETBERGEN, STEVE _ _
3949 EVANS AVE #403 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33801
City FL Zip Code

8. The above named entity submits thi mant for thy purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a
SIGNATURE - - W/O l
Signature, typed or printed name of regisiered agant and w Rogisiorad Agent signature requirad whon renstating) ﬁTE// /

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 55_00 May Be

Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contsibution. T} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D [ Delete E [Dcrange [ Addition
NAME RIETBERGEN, STEVE NAME o I.’E",!DUDEI-@S?B# )
STREETADDRESS | 3948 EVANS AVE #403 STREET ADDRESS 02721 A -50074-018 150,00
CITY-st-2° FT MYERS, FL 33901 CATY-5T-7P '
THLE O pelete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2P
TTLE B3 petete TTLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete E DO change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TiTLE [ pesete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-sT-2IP CITY-ST-2P
T O netete TITLE [Cchange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-51-2p CITY-S1-7P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicatad on this report or supplemental report is trug an accurale and thal my signature shali hava the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowelec-oBXECTes regort ag 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 addres: A 1

SIGNATURE: : 05 0. 2y6s

BIGNATURE AND TYPEDTOR PRINTED NAME OF SIGRiNG OFFICER OR OIIECTOI




