FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000047747 02-02-2006 90079 022 ***150.00
1. Entity Nams
CLAUDIA FESS, P.A.
Principal Place of Business Mailing Address o e P
3809 SW 2ND AV 3809 SW 2ND AV oo
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s RS R DR AGAR AR

Suite, Apt, #, atc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)

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

02-0598580 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name

GISSENDANNER, CLAUDIA
3809 SW2ZND AV Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

B, The above named entity submils this statement {or 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
Siumturn: typed of, printed name of reg) agent and lithe : (NOTE: Registared Agant signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees ‘
10, ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS . 1 pelete TME [ change [ Addilion
NAME GISSENDANNER, CLAUDIA NAME
STREETADDRESS | 3809 SW 2ND AV STREET ADDRESS
CITY-51-ZiF CAPE CORAL, FL 33914 CITY-ST-2IP
TME ' O Detete e [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2P
TITLE [ oelete TME {(lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2P
TME O Delete TRLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TLE O pelete TILE [ Change (3 Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CItY-§T-7IP CrY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the inlormation
indicated on this raport or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director—
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my nams appears in Block 10 or Black 11 if

.changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Jfdhdc Grgue ol '/Jmfmoé DS -G Yoy

~ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




