FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P0200004061 8 3 05-01-2006 90341 029 ***150.00
1. Entity Name
RITA OBEN, P.A.
Principal Place of Business Mailing Addrass
402 SW 42 TERR 402 SW 42 TERR
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s RS T
Suite, Apt. #, ete. Suite, ApL. #, eic. 04062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
04-3623289 Not Applicable
Zp . Country- - &P - Country 5. Certificate of Status Desired [ fggfq Addilonal B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF S.FLINC
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919

City FL | Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
, typod! or printed name of registersd agent and btk if appicable. {NOTE: Regisiered Agent siprature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PD O vetete TILE [] Changa [ Addition
NAME CBEN, RITA NAME
STREET ADDRESS | 402 SW 42ND TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-S1-2IP
THLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME - Ooeee  —§ e -- - o © T OChage  [JAdditon |
RAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P ) CITY-ST-21P
TME O oelets TME O change [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE [ Delete TITLE O Cnangs [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CAY-ST-TP
e (O pelete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P oiTY-ST-2P

12. | hareby certify that the information supplied with this liiir?g does not qualify for the exemptions contained in Chapter 119, Flarda Statutes. | further certify that the information
indicated on this report or supplemnental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
usies empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

n address, with all like empowered.
%% £ I39.58 7977
v Date

Daytina Phong #

of the corporation or the receiver
changed, or on an attachment wA

SIGNATURE:

IGNATURE AND TYPED OR PRINTED HAKE OF 8IGNING OFFICER OR DIRECTOR




