FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P03000050721

1. Entily Name
CHARLES T. FERBER, P.A.

Principal Place of Business Mailing Address

2125 FIRST STREET 2125 FIRST STREET
SUITE 100 SUITE 100

FORT MYERS, FL 33901 FORT MYERS, FL 33901

A AATA RO

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Aopier o

01-0782215 Nol Applicable

. . $8.75 Additional
5. Cerlificate of Status Desirad ] Fee Roquired

6. Name and Addrass of Current Ragisterad Agont

Piss FInsT StREeT DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

its ragistered office or registered agent. or both, n the State of Florida. | am familiar with, anc accept

ey

8. The above named enlily submits this statement for the purpose of ch
tha chiigations of regisiered agant.

SIGNATUR
Signature, typed or pinled name of ragistered agent and uile appucabk (NOTE" Registered Agent sgnature required when renistatng) 4 DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PSTD
NAME FERBER, CHARLES T
STREET ADDRESS | 2125 FIRST STREET, SUITE 100 L0y E2913
Grv-si-ap | FORT MYERS, FL 33801 (1724.08-00026-017 150,00
TlLE
NAME
STRAEET ADDRESS
CiTy-S1-21P
TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET AODRESS
cny-s1-21

THLE

NAME

STREFT ADDRESS
Ciry-§1- 218

TIMLE

NAME

STREET ADDRESS
CIryY-S1-21P

“12. | hareby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
ol tha corporalion or the recaiver or trusiea empowsrad to execula hus raport as requirad by Chapler 607, Florida Statutes: and that my nama appears in Bleck 10 or Block 11 if

changed, or on an allachmant with gp address, with al! othar ke em .
SIGNATURE: %Nuéc % /QW //2% § 235339/55]

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Dayume Phgne &

S




