2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 07, 2007 8:00 am

Secretary of State
Plicl-i)tiS:NlameENT # P03000096620 05-07-2007 90074 013 ***150.00
KERSTIN MILBERG, P.A.
Principal Place of Business Mailing Address
1639 £, CAPE CORAL PKWY., STE. 103 1639 £. CAPE CORAL PXWY., STE. 103
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e o L GO R EET O A E
16716 CROWNMSRURY [JAY 16716 CROWMIBURY WARY
ﬁe’ Apt. #, etc. ?e' At # ete. 05032007  Chg-P CR2E034 (12/06)
City & State City & State 2. PO Number Appied For
FokT MYERS, FL FoRT MYeRL FL 20-0388334 Not Applicable
321908 Gountry P 2290% Country 5. Certificale of Status Desved [ feae;esq Addlionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - - Yy Y. T T T
RANDOLPH, MICHAEL D ESQ. _ A‘gd": Ri ’O":O NM :}Laiﬁf -
treet ress (P.0. Box Number s Not Acceptable
£ MYERS, FI. 33001 16710 CROWUCRURY LAY
Ci - i
Y Forr  MYERS FL | "%%0¢

B, The above named entif‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regi gent.
SIGNATURE m KERSTIN . MiLRERG (PKE(!OEUT) 0L-01- 2001

ure. vaeu\{pmle‘ n/me of regrsiered agen| and e ¢ applicable. (NOTE: Registered Agent signature required whan reinstating) 7 DATE
FILE NOWIII FE!IS $150.00 9, Election Campaign Financing $5_00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Confribustion. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 71 Delete TILE PD _ K change [ Aadition
NAvE MILBERG, KERSTIN NAME MILRERG , KERLTIN
STREET ADDRESS | 16704 CROWNSBURY WAY sweeranoness | 16 THE CJQ.OW,U SRURY WAY
omv-szP | FORT MYERS, FL 33908 stz | FoRY Mygel  FC 33908
TMLE vD O Detete TTLE VD B Change [ Addition
NAME MILBERG, SVEN NAME hicdees , Svey v
STREFT ADDRESS | 16704 CROWNSBURY WAY swearnovress | 16,770 CRoWNIBURY WA
Smy-sT-2P | FORT MYERS, FL 23808 ovstze | fopr MVERL FL 31G08
FTLE [ Delete TMLE i ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE ] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TmEe [ Delete HILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-ZP CITY-ST-ZP
TTLE , 7 Delete e ) [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-53-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered,
SIGNATURE: Wﬁ/, KERSTIU MILRERG. [ PRsioenst)  OS-0i- Joo7  [23) 76€-1202

SIGNATURE ANTTED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




