2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P02000122585

Secretary of State

1. Entity Name

CURTIS B. CASSNER, P.A.

01-17-2006 902635 004 ***150.00

Principal Place of Business

2640 GOLDEN GATE PARKWAY STE 305
NAPLES, FL 34105

Mailing Address

2640 GOLDEN GATE PARKWAY STE 305
NAPLES, FL 34105

3. Maiiing Address

Suite, Apt. #, etc.

Buwdin

L TR

le%‘i- 0‘3 Counlrh-g'k

LS. A

. . : 01112006 Chg-P CR2EG34 (11/05)
- 240 Tam an Traf|N. Ste 24
City & State -~ d City & Slate 4. FEI Number Applied For
]\r E@S FL Notgles , PL 51-0435940 Not Applicable
Zip Ca $8.75 Additicnal

t

5. tificate of Status Desired .
Certilicate of Status Desire Fee Required

6. Name and Address of Current Re

g[stered Agent

7. Name and Address of New Registered Agent

CASSNER, CURTIS B
2640 GOLDEN GATE PARKWAY STE 305
NAPLES, FL 34105

* _‘_-<:.

Name

(dssner, Cw’de. 2

Stre%l %g ﬁ (P,

Box Number ig.-N

amiar

L Vot Ste 204

Naoles

“ No 0les

FL | "2¥103

the obligations of registered agent.

SIGNATURE

8. The ebove nameflt Entity submits this stalement for the purpose of changing its registered office or reﬁl’s‘ered agent. or both, in the State of Florida. | am familiar wilh, and accept

Signature, Iyped of printed narme of registered agont and

tite i applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced to Fees

10, -

QFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e &sg“-e)[ CUM t‘\% B ﬁChange [J Addition
AL CASSNER, CURTIS 8 e QD T‘am\ o Tras N O &be .04
SIREET ADDRESS | 2640 GOLDEN GATE PARKWAY STE 305 SIREET ADDRESS 2'%
oiv-si-2F | NAPLES, FL 34105 ovsize (NPl . PL 24 103
TILE 2 Detete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CIY-§1-2F CITY-SI-2P
nIe [ pelete TTLE O change [ Addition
HAME HAME
STREET ADDRESS STRACET ADORESS
CHY-Si- 2P CIY-SI-2p
TLE 3 pelete HILE [Jchange  {J Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-7P CIY-ST-2P
HILE [T pelete 11LE [Jchange [ Adition
FIAME NAME
STREEI ADDRESS STREET ADDRESS
CIY-57-2P oNY.s1-21P
iILE [ Delere ILE Ochange [ Addinen
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-21P

12. | hereby certify that the information supplied with thi
ndicated on this report or supplemental report 15 tr

SIGNATURE:

is filing de
£ angey

like ermpowered.

pot gualify for the exempilicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
pCute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #




