FILED
Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT ‘ 04-30-2007 90823 005 ***150.00

DOCUMENT # P01000097658
1, Entity Name
EDWARD A. FOLLMER, P.A.
Principal Place of Business Mailing Address 400923
2313 CLIPPER WAY 2313 CLIPPER WAY
NAPLES, FL. 34104 NAPLES, FL 34104
T T PRI R IR EY A

Suite, Apt. #, elc, Suile, Apl. #, elc. 04172007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-3650528 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desices [ Ei;i 3?::;“0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOLLMER, EDWARD A T
2313 CLIPPER WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
‘. N City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations cof registered agent.

SIGNATURE :
Sugratyre, typed n: Dnnlsd‘ﬂ‘me of ragwiered agan| and Iitie if apglicable (NOQTE: Registerad Agent signature required when reinsiating) DATE
; iT
FILE NOW!lI FEE IS $150.00 "B, Election Campa\gm Einancmg $5.00 May Ba
After May 1, 2007:Fee will be $550.00 s, Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TINE [ Change 7] Addition
NAME FOLLMER, EDWARD NAME
STREET ADDRESS | 2313 CLIPPER WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2IP
TiLE [ detete TE O change [T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE O etete (3 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-51-29 CITY-ST-2IP
TnE O Delete e [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21p CITY-5T-21P
TLE O celete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP LITy-5T1-2IP
TITLE D Delele TITLE L—,J Change [ Asdition
NAME. NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby ceml?‘r that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered

SIGNATUR W«f//d ﬁr’wmz/ﬂ F/[‘ite/‘ PL 0‘(-/?/3/(57

SIGNATUR| D TYPED OR PRINTED NAME'OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #
- ——r




