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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000003025

1. Entity Nama

PAUL F. GEFFERT, P.A.

Principal Place ol Busingss Mailing Address

375 EIGHTH AVE. S, #D 375 EIGHTH AVE. S, #D R

NAPLES, FL 34102 NAPLES, FL 34102 _ e

2. Pr;lcipal Place of Business 3. Mailing Address “ m Il‘ll m ‘ lIHl H"”mll”“m
Suite, Apt. #. elc. Suite, Apl. #. eic.
City & State Cily & Stale 4. FEI Number Applied For

01-0575587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-g:}ﬁiedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEFFERT, PAULF
375 EIGHTH AVE. S, #D Streat Adaress {P.O. Box Number is Not Acceptable}

NAPLES, FL 34102

City FL l Zip Code

8. The above named antity submiis this statement for the purpose of changing its,r
tha obligations of registered agent.

[stered office or gagistered agegnt, or both, in the Siate of Florida. | am familiar with, an¢ accept

SIGNATURE

Signature, lypad or printed naime of refistered agent and title il applicanie

[
FILE NOWIt FEE IS $150.00 In accordance with s. 607.193(2)(p), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PS M Detete TILE D Change [C] Aadition
NAVE GEFFERT, PAUL F NAME 200021 22
STREET AGORESS | 375 EIGHTH AVE. S.#0D STREET ADIDRESS ID.-’?]. "Ub“'"ijlﬂ"-l'ﬂ“ﬂc_l ‘H‘?. 53,00
CITY-S1- 2P NAPLES. FL 34102 CITY-ST-2iP
T [ Delete fIie [J Change [ Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
iy -ST 2P CITY-ST-2IP
TITLE {1 Delete TILE [ Change (1 Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TiLk 3 Delete TILE ] change 7] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
ITY-§1-P CITY- ST-21F
’Tn.f [ peiete TITLE [ Change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-27 CITY-§1- 2P
ML [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
i GlTy-S7-21P GIY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Floriga Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
ol hae corporation or theeceiver or Irusiee empowered 1o execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta nl with an adcarass, with gl other like . . L: 3?) a ‘ 2 -
SIGNATURE: o6

B oiterher OCT 2 4 Jiiik



