FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P04000113415 05-07-2007 90073 010 ***150.00
. Entity Name
GLEN A. SHOLL, P.A.
Princigal Place of Business Mailing Address Q“l“ (vss
3048 ELLICE WAY 3048 ELLICE WAY "
NAPLES, FL 34119 NAPLES, FL 34119 L
R s VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1097526 Mot Applicable
e Country Zb Country 5. Certiiate of Status Desied (] 98+79 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHOLL, GLEN A
3048 FLLICE WAY n Street Address (P.O. Box Number is Mot Acceptable)

NAPLES, FL 34119

City FL l Zip Code

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

SIGNATURE :
Signalure, lyped of printed'name ol -eqwslerec agent and title it applicablg, [NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS.5$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 Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIILE D O eete LE DR¢ehange [ Addition
NAME SHOLL, GLEN A NAKE
STREET ADDRESS | 2992 GILFORD WAY sncersoohess | 3O P & = WAr
orv-si-zp | NAPLES, FL 34119 oS | VAPLES L 34019
TITLE O oetete TITLE J O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS ¢
CITY-§T-2IP CITY-ST-2P
TLE [ velete TTLE ' O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpnent with an address, with afl other like empowered.

SIGNATURE:, G A- SHecl =07 239592 -F

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Date Daytime Prone #




