: FILED
2006 FORERRITARUATATION Apr03, 2006.8:00 am

DOCUMENT # P03000005530 ecretary of State
1. Entity Name 04-03-2006 90414 042 ***150.00
PHIL DERRY, P.A.
Principal Place of Busingss Mailing Address
1631 DEL PRADQ BL S UNIT 405 P 0 DRAWER 60205 JUUU8 759
CAPE CORAL, FL 33990 FT MYERS, FL 33906 .
L SR NS CRCRAGD E

Sufte, Apt. ¥, etc. Suite, Apt. #, etc 03142006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

02-0665430 Not Applicable
Zp Country Zip Country 5. Certificale of Staws Desied fi;; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ROYSTEON, ROBERT D JR
12670 NEW BRITTANY BL STE 101 Street Addrass (P.O. Box Number is Not Acceptabie)
FT MYERS, FL 33907
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of panied name of registered agen: and ube il applicabie. {NOTE: Aegisterad Agent signature r@quired when renstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Einancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE [ Change [ Addition
NAME DERRY, PHIL NAME
STREET ADDRESS | 2213 SE 18TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE [ Delete e [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2(P CITY-ST-ZIP
TILE 1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI1-21P CITY-ST-71P
TImLE O etete TMLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-sT-21p CiTY-ST-2P
TITLE O Detete TITLE [ Change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-§T-2ZIP i
Tme ‘ - O elee TITEE [ Change 3 Addilion
NAME . i B R
STREET ADDRESS STREET ADORESS
CITY-ST-71P , CITY-ST-2iP

12. I hareby certily that the information supplied with this tiing does not 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 signature shall have the same lagal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute 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 attachm h an address, with all other like empowered.
F-24% 2792007777

SIGNATURE:
SIGNATURE AND T¥PED OR PRINTED TME OF SIGNING OFFICER OR DIRECTOR Dale Davytime Phone »

/




