FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P02000132198 03-08-2006 90169 017 ***150.00
1. Entity Name
DENNIS FLOYD, P.A.
Principal Place of Business Mailing Address & ““z b Jou
9370 TRIANA TERRACE 9370 TRIANA TERRACE
#1 #1
FT. MYERS, FL 33912 FT. MYERS, FL 33912
R S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3728027 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eese gfq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
. Name
SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F
MITCHELL STOVRING Street Address (P.O. Box Number is Not Acceptable)
13574 MCGREGOR BLVD #22
FT MYERS, FL 33919
’ City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllganons of registered agent.

SIGNATURE
L+ & - Signawre, typed or printec name of regisiersd agent and itk € applicable (NOTE: Regisiered Agan signatufe required when tainstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be ‘
Aftor May 1, 2006 Foo will be $550,00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDIT&SICHANGES TO OFFICERS AND RIRECTORS IN 11
meE D O Delete TILE [ Change  [J Addition
NAME FLOYD, DENNIS NAME
STREET ADDRESS | 9370 TRIANA TERRACE #1 STREET ADDRESS
CITY - S7-ZiP FT. MYERS, FL 33912 CITY-57-2IP
THILE D O pelete TITLE O cChange [ Addition
NAME FLOYD, HANNELORE NAME
STREET ADDRESS | 9370 TRIANA TERRACE #1 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33912 CiTy-ST-21P
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-5T-21P
TILE O delete TTE {1 Change ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or sufplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under ¢ath; that | am an officer or director
G| iﬁ

of the corporation of the re 1 or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpg ith an address%mher like em re
» ~
: %2% 3 /o 75 g 23
/ ?fe Daytime Phone #

/BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING € OR DIRECTOR

SIGNATURE:

/ T



