2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT # P04000113415 Secretary of State

- Entity Nama 02-27-2006 90088 045 ***150.00

GLEN A. SHOLL, P.A.

Principal Place of Business Mailing Address
2992 GILFORD WAY 2992 GILFORD WAY
o e ‘ ‘Il“ll’ m ||”| lll“ ||m ||m II’II Hll‘ ““I “m I‘ll‘ Hll’ ||H||’ “ 'Il'
2. Principal Place of Business 7 3. Mailing Address .
204 p ELL{CE oY P ELLICE WAY
Suite, Apt. #, elc. Suile. Apt. #, elc. 1st MOORE CRZE034 (10/05)
Cily & Slate City & Staie 4. FE! Number Applied For
Am 2 LEY F L p eSS L 33-1097526 Not Applicable
Counlry - - Country i . i $8.75 Additional
3 "f’” q. . J (f'” ? 5. Cartiticate of Status Desired d Fee Roquired
6 Name and Address’ of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— Name Q_ga €)V o . _
gngOZLCLEIIf?:IbEHNDAWAY T Street Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34119

Joy ElLjce w4y

L ‘ “AAPLE S FL {28 119

8. Tha above named entity submits this statement for the purpose of changing its registered affice or re@(istered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, fyped or pristed name of jeorlencd et and hile || apphcarla (NOTE: Repsizrea Age sigralure required when reinsiahing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conripution.  [J  Added to Fees

DFFICERS AND DIRECTOHS 11. ADDITIOMS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ik [»] 3 Delete TILE [ Change [ 7 Addition
NAME SHOLL, GLEN A NAME
STREET ABDRESS 2992 GILFORD WAY STREFT ADDRLSS
Ciry-S1-21P NAPLES FL 34119 CIrY-87-2iF
TALE T Detete TITLE [ Change  [] Addilion
MAME - HAME B
STREET ADDRESS STREET ADDRESS
CIY-§1-21 CITY-$7-2IP
i ———r——e e - P D gl _ T Chaone__ [ Adeition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE ] Defete e ’ [Jchange  [J Addition
KAME . NAME
STREET ANDRESS . . STRECT ADDRESS
CITY-5T-21P CiTY-$1-21P
TITLE J Detete e [3 Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CiTY-ST-ZIP CHIY-61- 2P
TLE [J petete g [ Change  [J Addition
RAME NAME
STHEEY ADDRESS STREET ADORESS
Ciry-§1-21 CITY-ST-710

12. | hereby certily that the information supplied with Ihis hling dees not quality for the exemptions contained in Section 119, Florida Statutes. ! turther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ar on an attachment with an address, with all other like empowered.
z/ oG 239 SO P

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dara Dayhmao Phang #

SIGNATURE:




