FILED

2008 FOR PROFIT CORPORATION , Jan 18, 2008 08:00 AM!

ANNUAL REPORT

Secretary of State

Lo~rde

DOCUMENT # P04000073249

1. Entity Name
RONALD J. CURR, P.A.

Frincipal Place of Businass Mailing Address W}'
4935 SW 8 CT 4935SWB LT . q

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
Suila, Apl. #, alc. Suite, Apt, #, etc. 01152008 Chg-P CR2E034 (12/06)
City & Sale Ciy & State 4. FE! Numbar Appliac For
' 37-1485988 Not Applicable
Zip Gountry Zip Country 8. Certificats of Status Desired ) $8.75 Aaditional
Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

CURR, RONALD J
4935 SWBCT Strest Addrass (P.O. Box Number is Not Accaptabla)

CAPE CORAL, FL 33914

R} Cily FL | Zip Code

8. Tha shove named onlity submits this stalement for the purpose of changing its registerad oflice or regrstared agent, or both, in the State of Florica. |+ am familiar with, and accepl
l} the onligations of registered agent,

, SJGNATU‘RFI: Mk P .1
I Signature, typed or printed rame of rep agent and blke il Apphcab (HOTE: Regisierad Agont signature raqurrad when reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
mu. DpP [ peete ME U0 ""-""'-'FL!_'—‘] Change [ Adcilion
NAME CURR, RONALD J NAME it fepzahin e
1
STLET ADDRESS | 4035 SW 8 CT STRELT ADDRESS 01 /1800820047 -001 150,00
CIrY-sT-21P CAPE CORAL. FL 33914 R CITY-81- 21
TILE ] petele TILE [0 Change (] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-S1- 2P
THLE [ Detets TmE O changs [ Addition
NAME . NAME
STHEET ADDAESS STREET ADDRESS
CITy-ST-21p : CITYS1-210
Hne [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-21P CITY-S1-2P
TIMLE [T Delete TILE [ Change [ Adduion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . - . CITY-ST-2IP
Tnt Y - O oelgte e Ol change [ Acdilien
NAMES 1t e e HAME
smeeTapDAESST Y T - . STREET ADDRESS
CITY-§5-7P - .. —_— CITy-81-2F

12. | hereby cerii :lhat the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ropor or suppiemental raport is true and accurate and that my signature shall have the sama lagal sffect as if made under oath; ihat | am an officer or director
of the corperation or the recaiver or trusiee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withan pddress, wih all othar like empowerad.
SIGNATURE; / /5,/05/

N #{GNATURE AND TYPED OR PRINTED NAME OF 8IGN:NG OFFICER OR DIRECTOR Deate Daytune Phone ¥




