2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000050721 Jan 29,2007 08:00 AM
f. Enlly Namo Secretary of State
CHARLES T. FERBER, P.A.
Principal Place of Businoss Mailing Address
2125 FIRST STREET 2125 FIRST STREET
SUITE 100 SUITE 100
LR
2. Piincipal Place ol Busincss - No P.0. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FE| Number Applicd For
01-0782215 Not Applicablo
Zo Country Zip Country 5. Certificalo of Status Desired (M} ?i'gesql':zj;ional
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registared Agent
Name
FERBER, CHARLES T
2125 FIRST STREET Stroet Address (P.O. Box Number s Not Acceptable}
SUITE 100 —
FORT MYERS FL 33901
City FL , Zip Codo

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

SIGNATURE

Sgnature. yped or ponted neme ¢ regisierad agenl and lile ¢ apphcatle. (NOTE. Regisleraa Agent $gnature requied when reinslaing) DAIE

FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May Be

. After May 1, 2007 Fea Will Be $550.00 Ut

Make Check Payable to Florida Department of Staie Trust Fund Coniribution [ Added to Fess
10. " CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delete i OJCrarge [ Addition
NAME FERBEH, CHARLES T NAME

sinCT ADRrss | 2125 FIRST STREET, SUITE 100 STRLCT ADDRLSS LAoane 10102

oiv-size | FORT MYERS FL 33901 P 202 /07-80010--004 150,00

IILE [ eote {113 [ charge [ Addition
HAM, ) NAML

STREEY ADDRESS STRILT ADDRESS

CITY-ST-7IP CiIY-SI-ZIp

nie [71 Delete e [ cnange [ Addition
NART - - NAMI -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-4P

WiE 1 pelete TINE [Jchange  [J Aadition
NAME NAME

STREFT ADDRESS STRLET ADDRLSS

CITY-ST-21P CITY-51-ZIP

RILE [ Detete THLE ’ [Cchange [} Addition
NAME MAME

STREET ADDRESS SIREEY ADDRLSS

ClY-SI-21p CITY-81-ZIP

TME 3 velele me [ Change (] Adatlion
KAME RAME

STREET ADDRESS SIREET ADDRLSS

CIty- s1-2ip eITy- §1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemontal roport is lrue and accurate and 1hal my signature shall have the samo legal oifecl as if madao under oath; that | am an officer or cirector
of the corporalion or the receiver or trustoo empowered to execute this report as required by Chapler 607, Florida Siatutes, apd that my name appears in 8lock 10 or Block 11
il changod, or on an attachment with an addross, with al ke empowered.

CharlesT Farbor 1!‘“‘%/0‘) 13933Y4 ls’fﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daynme Phona &

SIGNATURE:




