FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT <
DOCUMENT # P03000070603 ecretary of State
04-17-2006 90351 050 ***150.00

1. Entity Name

LOUISE SHINKMAN, P.A.

Principal Place of Business Mailing Address .
11027 LAKELAND CIRCLE % ROBERT D. ROYSTON, IR.
FORT MYERS, FL 33913 P.0. DRAWER 60205

FORT MYERS, FL 33906

Sutte, Apt. ¥, elg Suite, Aptl. #, elc. 02172006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
45-0518422 Not Applicable
“ip Country Ze Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
ROYSTON, ROBERTO D JR
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 101
FORT MYERS, FL 33907
City FL I Zip Code

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

SIGNATURE F

Signature, lyped of prnted mni&'ql regstered agent and Liet applicanle (NOTE Registeied Agent signalure requirsd when remnstatng ) CaTE
FILE NOWH! FEE IS 5150.00 8. Election Campaign Financing 35.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change [ Addition
NAME SHINKMAN, LOUISE NAME
STREET ADDRESS | 11027 LAKELAND CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CiTy-ST-2IP
TITLE ' [ oelete TIME DOchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TITLE O oelete TITLE [l change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-57-7IP Cry-$1-2P
THLE O pelele TITLE 1 Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CHY-53-21P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-53-2IP
TITLE [ Detete TITLE [[JChange [ Addinon
NAME NAME ) .
STREET ADCRESS STREET ADDRESS '
CITY-ST- 2P CIry-ST- 2P

12. [ hereby certify that the information supplied with (hi
ingicaled on this repori or supplgmental report is ir,
of lhe corporalion or the receivgyor trustee empo
changed, or on an attachmgniith an address,

g does not qualiy for the exemptions contained i Chapier 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
| other like empowered.

o é'&?’—aé

"'ﬁiGNTURE AND TYPEL/CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Diytire Phane #

SIGNATURE:




