FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

501000105934 ecretary of State

PngNl;JmIZAENT # 04-28-2005 90152 034 ***150.00
RHONDA KAY PETTY, LM.T., P.A.
Principal Place of Business Mailing Address 14UUrl1lr
237 4THST,, S. 237 4THST., S.
APT. #W APT. #W
NAPLES, FL 34102 NAPLES, FL 34102
s v AU B RO

Suite, Apl. #, etc, Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

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

- 59-3754074 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
4 . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmssrnf Hew Registered Agent

Name
PETTY, RHONDA KAY.
237 4TH ST.,S. - Street Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

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 obligations of registered agent.

.| sIGNATURE
e 3 Signatura, typed o printea nama of reg\stemd agent and fitle il applicanle, (NOTE: Regislered Agent signature required whan reinstating) DATE
L
i .
* FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
,,_Aﬂer May 1, 2005 qu will be $550.00 Trust Fund Contribution. Added to Feas
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS i O etete LE [ Change [ Addition
NAME PETTY, RHONDA KAY NAME
STREET ADDRESS | 237 4TH STREET S., APT. #W STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-21P
THILE O Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TINLE 3 Delete TILE [ Ghange  [] Addition
NAME . - NAME : - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP ¢iry-SI-2IP
TILE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE {1 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gLedpemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
of the corporation or r or trustae emppwdred (R execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y2505 893l I%97

IGNATURE AND TYPED OR PRINT){D NAME OF SIGNINGDFFICER OR CIRECTOR Date Daytima Phona ¥ /




