2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003025 Apr 02,2007 08:00 AM
1. Enliiy Name Secretary of State
PAUL F. GEFFERT, P.A.
Pringipal Place of Business Mailing Addross
375 EIGHTH AVE. S, #D 375 EIGHTH AVE. §, #D
R R ”"”"’ m II“' "m m“ m” "mllm II’"M” "”I ”II’ IWII’ ” "l‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt #, slc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stalo 4. FE| Number Apphad For
01-0575587 Not Applicable
Ze Country Zie Courtry 5, Caorlificate of Status Desired O ?g'gasqa:f;io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GEFFERT, PAUL F

375 EIGHTH AVE. S' #D Strool Address (P.O. Box Number is Not Accoptablo)

NAPLES FL 34102

City FL | Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered offico o registored agent, or both. in tho State of Florida, | am familiar with, and accepl
Iho obligatons of registerad agent.

SIGNATURE

Signatura, ypad or prnfadd name of reysleied agent and e i applcable. (NCTE. Regisiorad Agant signatute requiran when rginstating) CATE

FILE NOW!!! FEE IS $150,00 9. Electon Campaign Financing $5.00 may Be

After May 1, 2007 Fee Witl Be $550.00 ' -

‘ , ; TrustFund Conviibution.  []  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS ] Delete HiE O change [ Addition
NAME GEFFERT, PAUL F NAME
staerl anoress | 378 EIGHTH AVE. 8, #D SIATET ADDH 55
CITY-81-7IP NAPLES FL 34102 . CIrY- 8- 21F
e, [ Dotete e UDDDBDE@E‘S?%D Change  [] Addilion
NAME NAME -yt Al I
STRGE ADDRISS IR 1 ADDRESS 04/10/07-30022-008 150,00
CIIY-$T1-21P CIY-ST-2IP
MiTLE - (1 elele | LA . - [ change £ Acdition
HAME NAME
SIREET ADDRESS . STRECT ADDRLSS
CHIY-ST-2P CITY-SI- 2P
1L 7 Detete e O] change [ Addition
HNAME, NAME :
STREET ADDRESS STREET ADDIY S8
CITY-§7-7IP Ciy-sT-200
iLE [ Delete TE ) Change [ Addition
NAME NAMT
SIREE | ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITy-ST- 2
TE ] Deleta TIE [ change  [0] Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-$1-2IP CITY-Si- IIP

12. ) horeby cerlify thal the information supplied wilh this filing does net qualify for the exemptions conlained in Section 119. Florida Statutes. | further cortify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have tho samo logal offect as if mado under calh; thal | am an officer or director

of lhe corporation or 1 jver or trustoo empowered.fo execulo this rgport as required by Chapiter 607, Florida Staiules; and that my nama appaoars in Block 10 or Black 11
if changed, or on an altachmdnt with an aadress, with glyother li ﬁ«erad. ; )
. I/ P~ W éreh 19, ) (231) a2-41s
SIGNATURE: _ . /S , fy O/ (231)2-4157
Dale ~

SIGNATURE AND TYPED OR PRINTED AMEDF SIGMING 9FFICER OR DIRECTOR Dayife Phcna 8 (0




