2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000118034

1. Entity Name

DONALD G. CHILDS, P.A.

Principal Place of Businass

983 NO. COLLIER BLVD.

Mailing Address
P.0. BOX 109

FILED
Feb 19, 2007 08:00 AN
Secretary of State

MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34146

O

01182007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE raTTe g o
58-3711566 Not Applicable
5. Certificate of Status Desired O ?g'gesqaf;;ﬁ""a'

6. Name and Address of Currant Registered Agent

BRENT, DEBRA P

501 GOODLETTE FRANK ROAD N
SUITED 100

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registared agent.

Signature. typed or printad nama of registered agant ana title if applicable,

SIGNATURE
.. DATE

{NGTE: Rogistsraa Agent signatura 1equirad whan talnstating)
r - v

$5.00 Mmay Be
Added to Fees

9. Election Campaign Finanging

FILE NOWIl! FEE IS $150.00 L,
Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

10. . COFFICERS AND DIRECTORS |

TITLE DPST

NAME CHILDS, DONALD G

STREET ADDRESS | 983 N. COLLIER BLVD
CITY-ST-2IP MARCO ISLAND, FL. 34145

TITLE
NAME
STREET ADDRESS

CITY-§T-2P POTHHINS40m5n

(2 a0y a2 150,00

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TTLE
NAME
STREET ADDRESS T
CITY-§7-2IP

TIMLE )
NAME - e L
STREET ADDHESS
CITY-ST-ZP * "

4 -

12. ! heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthef cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver.or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment. n address, with all gjher like empowered. {
fes 207 i239) -0

SIGNATURE: A L/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




