. FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000005530 ; 04-11-2007 90023 046 ***150.00

1. Entity Name

PHIL DERRY, P.A.

Principal Place of Business Mailing Address

1631 DEL PRADO BL S UNIT 405 P O DRAWER 60205 410056355

CAPE CORAL, FL 33990 FT MYERS, FL 33906

s e T T
2311 Santa Barbara Blvd.
Suite, Apt. #, e}c. - ) S.uite, Apl_#, ete. 03062007 Chg-P CR2E034 (12/06) .

ity & Stat N City & State 4. FEI Number Applied For
Eape C%oral + FL 02-0665430 Not Applicable
3%991 couny zp Couniry 5. Certificate of Status Desired a gg‘ggl‘::gﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and 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

City FL I Zip Code

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

SIGNATURL .

Slu,al}ll. typed o printed narrN)l iggistered agent and tire il apphcable. (NOTE. Reqisiered Agent sigmatue required when reinstaung) 7 DA’TE
FILE NOWI! FEE IS 5150.00 8. Election Campzign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 0 Deiete TILE mThange [ Adition
NAME DERRY, PHIL NAME
STREET ADDRESS | 2213 SE 18TH AVENUE smecanoress | 2683 Sunset Lake Drive
ery-s1-2¢ | CAPE CORAL. FL 33990 CIry-ST-2P Cape Coral FL 33909
TILE O Oelete TNLE ) O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-2iP
TMLE [ pelere TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T- 1P CITY-ST-21P
TITLE O3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE [ Delete TILE [J ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE® %’/ ~07/ 239-207-7777

MNAWRE AND TYWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
»




