2007 FOR'PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000085303

1. Entlty Name

STROEMER TUSCAN & COMPANY, P.A.

Mailing Address

8961 CONFERENCE DRIVE
SUITE 2
FORT MYERS, FL 33919

Principal Place of Business

8961 CONFERENCE DRIVE
SUITE 2
FORT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

FILED

Mar 08, 2007 08:00 A
Secretary- of State

AU ORI

02272007 NoChg-P  CR2E034 (11/05)
4. FEl Number Applied For
20-0167385 Net Applicable
i , $8.75 additionat
5. Certificate of Status Desired [ Foo Required

8. Namo and Address of Current Registered Agent

STREEMER, JOHN H

8961 CONFERENCE DRIVE
SUITE 2

FORT MYERS, FL 33919

o

DO.NOT WRITE -
_IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

B R L

SIGNATURE -

Signalure, lypad or printed name of reglsiered agent and litls if 2pplicable,

C
(NOTE: Regiaterad Agent signature required whan rainsialing) ' e i DATE

FILE NOW!!! FEE IS $150.00

" After Ma]'y 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Elactton Campaign Financing

55.00 May Be
Added to Fees

10, - ! QFFICERS AND DIRECTORS B ' |

e . DVPS

NAME STREEMER, JOHN H

STREET ADDRESS | 8961 CONFERENCE DRIVE, SUITE 2
CITY-ST-2IP FORT MYERS, FL 33918

TITLE DVPS

NAME TUSCAN, JEFFREY M

STREZT ADDAESS | 8981 CONFERENCE DRIVE SUITE B
CITY-5T-2P FORT MYERS, FL. 33919

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TILE

NAME

STAEET ADDRESS
CITy-ST-21P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

it N
NAME AR
STREET ADDRESS | '
. CITY-ST-71P - N "K - - - . .

Y
¥

_INTHIS SPACE

* o

|O0NNEES L 0
N3/20/07-50070°008 150,00

.

DO NOT WRITE.

N ey e e

12. | hereby certify that the ¥
indicated on this report or jupplemgnial rap:
of tha corporation or the redgi
changed, or on an attachm

——

SIGNATURE:

owered
; Il

her like empowered.

mation supplied with this Iiliﬁ does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
+ ng accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IWTURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR

.

Dats Daytime Phone #




