FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000047747 (05-02-2008 90132 010 ***150.00
1. Entity Name
CLAUDIA FESS, P.A.
Principal Place of Business Mailing Address
3809 SW 2ND AV 3809 SW 2ND AV
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S R ISR ARNTRARRD
Suite, Apl. 4, atc, Suite, Apt. #, elc. 04242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0598580 Not Applicable
Zie Gountry e Country 5. Certificate of Status Desired a $3-75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GISSENDANNER, CLAUDIA
3808 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 Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prated rane of registurad agen: ana e il apohcatbie {HOTE: Registerea Agant signature requued when rainsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn fmancmg 0 $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
ILE PS [ Detete THLE ) O Change [ Addition
HAME GISSENDANNER, CLAUDIA NAME e
STREE ADDRESS | 3809 SW 2ZND AV STREET ADDRESS
€Iy -SI-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE O pelete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-§T-2P
TITLE 7 petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2 City-51-27P
TWILE . - - Detete TITeE [} Change  [] Addition
NAME NAME
S IRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§1-21
TNLE [ Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CiTy-8T-2IP
T [ Delgre LE O Change {7 Addition
NAME RAME - .
STREET ADDRESS STREEF ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certity that the information
indicataed on this report or supplemantal report is true and accurate and that my signalure shasl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1178
changed, or on an altachmenl with an addrass, with all othar like empowered.

sioNATURE: A an Lo é’ﬂ‘——f——— ¢ Sloe

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phons #




