FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-01-2006 90439 028 ***150.00
DOCUMENT # P01000097658
1. Entity Name -~
EDWARD A., FOLLMER, P.A.
- RUULLUD [
Principal Place of Business MaLfin Address
2313 CLIPPER WAY 2313 CLIPPER WAY
NAPLES, FL 34104 NAPLES, FL 34104 .
R s AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-3650528 Not Applicable
2z Cauntry Zp Couniry 5. Certificate of Status Desired O ?g‘;esqgg'b“al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nams
FOLLMER, EDWARD A
2313 CLIPPER WAY . Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104 R
City FL ‘ Zip Code

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

SIGNATURE ‘
L. . Signature. typed or primted name of reg agent and e of 3 (NOTE: Registered Agent sipnaturs raquired whan (sinstating} DATE
& FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P ] 3 Delete TIE (JChange [ Addition
NAME FOLLMER, EDWARD ~ NAME
STREET ADDRESS | 2313 CLIPPER WAY T STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104, .~.F CAY-ST-2P
TILE [J Delete TME Ochange  [J Agdition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITE O patere e Ol change [ Addiicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIME 3 oelee TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TmE O Detete TILE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP £ITY-ST-IIP
me [ etete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2P CITY-5T-2IP

12. | hereby certify that the information supplied wish this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar direcior
of the corporation or th iver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ment with an addrggs, with all o P empowered.

Eduecd b Efime - Sfagfo ¢ 237 C43 34AL

PED o;l/?ﬁ-rznm\ue OF SIGNING OFFICER'OR IRECTOR ata Daytime Prdne ¥




