2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000036754

1. Enlity Name

GLEB M. MCFATTER P.A.

Mailing Address

PO BOX 7622
NAPLES, FL 34101 US

Principal Place of Business

3150 SAFE HARBCR DRIVE
NAPLES, FL 34117 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 A
Secretary of State

ML

AN

04202007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-3711550 Not Applicable

5. Certificate of Status Desired

0 $8B.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

MCFATTER, GLEB M
3150 SAFE HARBOR DRIVE
NAPLES, FL 34117

- DO NOT WRITE " .
IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing ils registered office or registared agent. or both, in the State of Fiorida. i am familfar with, and accept

the obligations of registored agent.

SIGNATURE

Signatura. typed or printad name of registared agent and ntle if applicable.

(NOTE Registerad Agenl signature requrred wher renstabng}

DATE

9. Election Campaign Finanging

FILE Nowll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME MCFATTER, GLEB M
STREET ADORESS | 3150 SAFE HARBOR DR.
CITY-ST-2IP NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

Loponn?
= IJ'E*.’D

Feed i
BU03E-D1L 150.00

-y f . 4 v, ol s
" - L EPE o

12. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemptions contained in Cr\apier 119, Fiorida Statutes. | further certlfy that the infermaltion
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
er o trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the rec ]
changed, or on an attachment with an address, with all other like empowared.

4-320-07 (239)2¢8-%38

SIGNATURE: Nesatie/

URE AND TYPED OR PRINTED NAME CF S5IGNING OFFICER OR DIRECTOR

Dats Efuwlml Fhona #




