FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

CAROLE S CRISP, P.A.

Principal Place of Business Mailing Address qu L2~

359 DOVER PLACE #202 359 DOVER PLACE #202

NAPLES, FL 34104 NAPLES, FL 34104

s TR TS VARG AR
Suite. Apl. #, etc. Suite, Apl. 4, elc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-1160887 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired O Ei';gl’ﬁ‘r’f:ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAHER, CAROLE S B CRROLE S C ISP

359 DOVER PLACE #202 Suf,g Wss { 3082 }umbj%zl\j? E?tabrﬂ 204

NAPLES, FL 34104

Cny/V/?‘/AES FL‘z%c:og?li(

8. The above named entity submits this stalement for the purpose of changing is registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and 'accept

the obligations of registered ageni.

e Lt le sy 7/ 267
SIGHATURE :

: . Slgrature, typad or printec vaing of reaistered *;em ana utle o appheable {MOTE Rogistered Agent signalure mguend wian rainstatingy T DATE

i

,  FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b). F.S., the

' Due by September 14, 2007 Trust Fund Contrithution [0 AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, N ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PS [ belete TITLE f) ) [ Change [ Addition
NAME MAHER, CAROLE S NAE CRISP, CRLILE &,
STREET ADDRESS | 359 DOVER PL #202 STREET ADDRESS | 2.6 F dﬂ YVER PLACE £ 201
civsize | NAPLES, FL 34101 st | wePLES FL 3yo¥
TITLE O pelete TI7LE [J Crange 3 Addiiien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CivY-SF-2IF
TITLE O elete THLE [] Change ] Addition
NAME NAME
STREET ADDAESS THELT ADDRESS
CITY-§T-7P cIry-s1-21P
NME 1 Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TiLE 1 belete g [ Change [ Avdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITE [ Delete TLE [J Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDAZSS
CIY-S3-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accutate and that my signature shall have the same legal etfect as it made under oah, that | am an ofticer or dirsclor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all tiher like empaowered

SIGNATURE: £tz Cusp 7[ 20T

SBIGNATURE AND TYPED OR PRINTED ND{AE OF SIGNING OFFICER OR DIRECTOR Date Disrne Prone #




