FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000047747 01-31-2007 90042 026 ***150.00
1. Entity Name
CLAUDIA FESS, P.A.
Principal Place of Businass Mailing Address 1
3809 SW 2ND AV 3809 SW 2ND AV
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 Q“ “ “7 3“
P TP DS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For
02-0598580 Not Applicabla
Zip Couairy i Country 5. Coertificate of Status Desired O ?g‘;gﬁgggb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GISSENDANNER, CLAUDIA

3809 SW 2ND AV Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for 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
Signature, typed Of printed name af registered agent and B if AODEC AL (NOTE: Reqistered Agent signature raquired whon rensiating) DATE
g FILE NOWIlI' FEE IS $150.00 9. Efection Campaign Financing $5.00 mey Be
" After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PS [ pelete TIiE [ Ctange [ Addition
NAME GISSENDANNER, CLAUDIA NAME
STREETADDRESS | 3809 SW 2ND AV STREET ADDRESS
GITY-ST-21P CAPE CORAL, FL 33914 CaTy-81-21p
TITLE [ Delete TILE [ change (23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip
TMLE [ Delete TILE [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2i9
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete TITLE {change [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P

12, | heraby certity that tha information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal elfect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowersd.

SIGNATURE: ;Z(’ anda G5 ggea— 7 Zr’/o?' 2671955

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR CIRECTOR Date Daytime Phone &




