2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P03000043502 Secretary of State

1. Entty Name

NANCY AMMONS, P.A,

Principal Place of Business Mailing Address .

1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01102007 Na Chg-P - CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
51-0465375 Not Applicabla

$8.75 aaditional

5. Cortilicata of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

O s | DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familar with, and accept
iha cbligations of registered agent

SIGNATURE
Signature, typad of prntad rame of regusisred agent and e o apphcanie. {NOTE: R-gfstlr-d Agoni signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign financing $5.00 May Be
After May 1, 2007 Fae wiil be $550.00 Trust Fund Conlribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS [
TMILE | D
NAME AMMONS, NANCY

SIREET ADDRESS | 1318 LAFAYETTE ST
CITy.st-zp CAPE CORAL, FL 33904

TITLE
NAME
STREET ADDAESS . -
CITY-ST-2IP

TILE
NAME

ST RS | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21F

TITLE a—
NAME
STREET ADDRESS

Al ‘ UONOnNTSE150
e . : . : , . R/23A07-30017=022 150,80
NAME o :

STREET ADDRESS ’ . , et . Lo R Wt 1:

CITy-S1-21P L

12. ) nergby carlity that the information supplied with this filing deas not qualify for tha exemptions contained in Chapier 119, Florida Statutes. | further certify 1hat the information
incicated on this report or supplemsantal report is lrua and accurata and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the recaiver or trustee ampowered (o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Blgck 10 or Blogk 114
changad., or on an attachment with an address, with all other like empowered. 3 ?__

SIGNATURE: / — ~ 1 - ‘/LAG}@ jo} SYY-2L 44

SIONATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTON Daytme #hona #

AN




