FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000040618 04-23-2007 90285 033 ***150.00
1. Entity Name
RITA OBEN, P.A.
Principal Place of Businass Mailing Address q“ u ( b J0e
402 SW 42 TERR 402 SW 42 TERR .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 . .
e LAY ACAC AR LA
Suite, Api. #, efc. Suite, Apt. #, etc, 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number . Applied For
04-3623289 Not Applicable
Zp Couniry Ze Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF S.FLINC
13571 MCGREGOR BLVD #22 Street Addrass (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or boih, in ihe State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NQOTE: Registered Agant signalurd required when rainslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campangn F.inancing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ petete TILE [3 Change [ Addition
NAME OBEN, RITA NAME
STREET ADDRESS | 402 SW 42ND TERR STREET ADDRESS
City-S1-2IP CAPE CORAL, FL 33914 CiTY-3T-2IP
TIILE O Delste TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TIME o - O.Change__ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-S3-21F
TITLE [ Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTy-S1-21P
TITLE O pelete TITLE [ trange  [] Addilion
NAME NAME
STAEET ADDRESS ) STAEET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TME - O Dekee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-21P

12. | heraby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachmeant with an address, with all geher ke empoweared.
SIGNATURE: _ 5. . éﬁdl—v A

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytime Phone &




