FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000155283 ecretary of State
04-30-2008 90164 046 ***150.00

1. Entity Name

WOLFGANG MUELLER, P.A.

Principal Place of Businass Mailing Address
8695 COLLEGE PARKWAY 8855 KING HENRY COURT b3,
SUITE 107 FORT MYERS, FL 33908 - 0424 7.9

FORT MYERS, FL 33919

sl e B T

1906 SE 46" Lane
i‘j:”“;‘ *';"‘ Suia. Apt. #. eic. 04282008  Chg-P CR2E034 (12106)
City & State City & State i
Cape Coral, FL y * 500568658 Nt hoptest
Zip3 390 & lc}n:;iz Zip Country 5. Centificate of Status Desired O ,?Eg'ggqﬁ:’e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUELLER, SABINE
8855 KING HENRY COURT Street Address {P.O. Box Number is Not Acceptabte)
FORT MYERS, FL 33908

City FL I Zip Code

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

SKaNATURE
Signature, typed or panted name of regrslerad agen and te if apphcable. (NOTE: Regsterad Agent signalure required whan rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 11
TE P O Delete THLE O Crenge [ Addiion
NAME MUELLER, WOLFGANG HAME
STREET ADDRESS | 8855 KING HENRY COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CiTY-ST-ZIP
THLE v 1 oelete TITLE [ change  [] Addition
NAME MUELLER, SABINE NAME
STREET DORESS ; 8855 KING HENRY COURT STREET ADDRESS
CIry-S1-21P FORT MYERS, FL 33908 Ciy-5i-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TiE 07 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-2IP
ThLE O oetets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-21P CITY-ST-ZiP
IILE ] Delete TIILE [Ckchange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CilY-ST-71P

12. | hersby cerlify that the information supplied with this ﬁliné; does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o lrustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
9 Wolfga»‘, Muelle,

SIGNATURE: WIM -President - 0%~ 28-2008 (23.9) lo-0770

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




