FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000129898 01-27-2006 90034 029 ***150.00

1. Entity Name
CHERYL LOEFFLER, P.A.

Principal Place of Business Mailing Address

415 L"AMBIANCE DR UNIT 203 415 L"AMBIANCE DR UNIT 203
UNIT 203 UNIT 203

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

AR AR AR

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied For

20-0418596 Not Applicable
. ; $8.75 additional
5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

LOEFFLER, CHERYL

415 L'AMBIANCE DRIVE DO NOT WR'TE
UNIT 203

LONGBOAT KEY, FL 34228 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
fES

. Signature. lyped or prinled name ol regislered agent and title il applicabls {NOTE; Registared Agent signaturs raquired when reinstating) DATE
: :“ L
f_ " FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . . QFFICERS AND DIRECTORS |
TITLE P
naEe | LOEFFLER, CHERYL

STREET ADDIiESS 415 LAMBIANCE DR UNIT 203
CITY-ST-ZiIF LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ACDRESS
CTY-ST-2IP

Tne
NAME

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiY-S1-21P

TULE
NAME .
STREET ADDRESS
CITY-5T-2IP

e
NAME

STREET ADDRESS
CiTY-ST-ZiIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapteg 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DCaytims Phane &

changed, or on an attachment with an addrass, with all other Ikke empowered.
Vgl Corel s e 7{{0 7
SIGNATURE: 4 b / 06 (DF7.1 307
¢t v




