2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P03000043502

04-04-2005 90095 012 ***150.00

1. Entity Name

NANCY AMMONS, P.A.

Principal Place of Business

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

- 50033689

T MRERE R

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. ite, _#, 8

uile, Apt. #, etc Sulte. Apt. #, éte 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

51-0465375 Not Applicable

Z Count Zi Count, iti

® ou_n i P ouniry 5. Certificate of Status Desired O $8‘75 Add"'mal

. Fee Required
&, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name,

_ = - e - == —_— ——

““Amions, NAncy '
Street Address (P.0. Box Number is Not Acceplabla)

" SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PKWY E
CAPE CORAL, FL 33904

1318 Lafayette St,
Ciy Cape Coral,

Zip Code
FL‘ 33904

8. The abave 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 opligations of rggistared agent.
L/(”_ﬂ? 2 ;/5/3//&’(‘

SIGNATURE > ’
Signaturs, lypoa or printed name of registared ageni and iitls )l applicable. {NOTE; Asgisiarad Ageni signatute raguirad when reinslating) oATE

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

FILE NOWI1t! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oetets TIE [J Ghange [ Addition

HAME AMMONS, NANCY NAME

STREET ADDAESS | 1318 LAFAYETTE ST STREET ADDRESS

CITY-S1- 7P CAPE CORAL, FL 33904 CITY-ST-2P

TITLE O pelete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS -

CIFY-ST- 1P CHY-ST-7P

THLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - - -
“ov-sp T |7 - - cv-stze |

TTLE £ Delete TIRE O Charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CilY-§T- 2P CITY-§T-ZP

Wil . [ Delete TITLE [ Change [ Aadition

NAME NANME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CY-ST-2P

TILE [ Delets TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-5T-2ZP

12, | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity tha! the information
indicated an this reporl or supplemanial raport is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changad, or on an attachment with an address, with all other like empowered. / . 0,?3 ? -
SIGNATURE: /o — 3;/3//075_ ﬂ-X%J/%

SIGNATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




