FILED

- Feb 10, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

02-10-2005 90049 015 ***150.00
DOCUMENT # P03000005530
1. Entity Name
PHIL DERRY, P.A.
Principal Place of Business Mailing Address
1631 DEL PRADO BL S UNIT 405 P O DRAWER 60205 6
CAPE CORAL, FL 33990 F¥ MYERS, FL 33906 4 0 n 1 G 3 3
S e ARG AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
02-0665430 Naot Applicable
ap Counlry Zin — Country . 5. Cenificate of Status Desired ~ ~[} — Eeae.gesq S;d;lional --
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name

ROYSTEON, ROBERT D JR

12670 NEW BRITTANY BL STE 101 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33907

Cily FL l Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registerad oftice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. riyped or panted name of registered agent and uile if apphcaole. (NOTE: Registered Ageni signalure ‘equired when reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Detete LE Wchange [} Addition
NAME DERRY, PHIL NAME
STREET ADDRESS | 2B00 SW 29 AVE STREET ADDRESS -83\3 S E ‘SH'\ PtU?.ﬁUC.
Giv-si-2¢r | CAPE CORAL, FL 33914 eiry-51-2p Cape. Coral ¥FL 32390
THLE 1 Dekete e . ” CJChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
cHy-si-zp ' CHY-ST-2P
TmE N — . Dloeee _ § me___ _ U, [ Change_ _ (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-21p CITY-5T-2P
TILE [ Delete TIMLE [ change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST-2IP ClIY-57-2P
TIME 3 pelee TiiLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CIIY-51- 217
TTLE O petele T [1Change  [J Addition
NALIE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certity that the information supplied with this lling does not qualily tor the exemplion stated in Seclion 119.07{3)i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue and accurate and that my signawra shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required hy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmosewith an address, with gl other like empowerad,
—"
1/ Hs
Cae

SIGNATURE:

GNATURE AND TYPED OR PR}YED NAME OF SIGNING OFFICER OR DMRECTOR Daytrme Phone #

/




