FILED

Apr 28,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000139666 04-28-2005 90163 032 ***150.00

1. Entity Name
DAVID L. FENELON, CP.A,, P.A.

Lguvo=--
Principal Place of Business Mailing Addrass
3838 TAMIAM! TRAIL NORTH, SUITE 302 3838 TAMIAMI TRAIL NORTH, SUITE 302
NAPLES, FL 34103 NAPLES, FL 34103
F ST IR ARG AN
LY Lanirseh EANE | 150 Lnrwa R _LANE

\S;ﬁy.";f' et S‘i“’?‘ f}‘;’;‘c’ 04222005  Ghg-P CR2E034 (10/03)

City & 8late City & Stafe 4. FE! Number , Applied For
/I/AF L&, /Q' /\j;f(.:v /:2- 80-0087448 © Mot Applicable
‘;Z;{ Jo ? N é:;;:ry‘ rox \;Zm;/ Lo ? 2’;“;’5" rrL 5. Certificate of Stalus Desired O gg‘_gfqg:ﬁ& _

7 7 6. Name and Address of Current Reglsté'red Agent” 7. Name and Address of New Reglstered Agent

Name
MCARDLE, MICHAEL W
711 FIFTH AVE. SOUTH, SUITE 209 Strest Address (P.0. Box Number is Not Acceplable)
NAPLES, FL 34102
City FL Zip Code

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Lt if applicable {NOTE: Ragistered Agent signate required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Defete TE O change [ Addition
NAME FENELON, DAVID L NAME
STREET ADORESS | 1051 S. BARFIELD DRIVE STREET ADORESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CifY-St-ZiP
11LE 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CiTY -ST-21P
e 3 Delete TINLE O change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY -8T-2P
TITLE ] Deiete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
THLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TE O3 Detete TIRE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heraby certifﬁ that the inlormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and agcurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or lrustee empowered to execule this reporl as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima Phong #

g/;.zéf AP $7 P[P L |




