) FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147281 02-27-2006 90045 032 ***150.00
1. Entity Name ’
KEVIN J. DODD, P.A.
Principal Place of Business Mailing Address
1180 WILDWOOD LAKES BLVD., #203 1180 WILDWOOD LAKES BLVD., #203
NAPLES. FL 34104 NAPLES, FL 34104
R v TR G AT
Suite, Apt. #, atc. Sulte, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FL Numbey Applied For
5& Z-Ll'q 4 b q2> Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired A fi‘ggase‘gm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

DODD, KEVIN ¢ ) FEviN T TeDD

1824 KINGS LAKE BLVD #101 (10" BV pwWen s TABES BL\/D B3

NAPLES, FL 34112
Y NAPLES FL [ 250/

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

e chiigations gf registered agen 'y T D D
swonse Lo (3. L3N "~ ees. ey 2y s

(‘ Signaiure, typad o prl namé af registerac agaent and tile Il applicable, (NOTE: Fogisierad Agant signature required whar: reinstating) 4 DATE M
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O Delete TITLE P/s [ change [ Addition
HAME HAME rewiN J. DobD
STREEF ADDRESS STREET ADDRESS Dw, LALES BV, # 203
1 &p Wil b0 D '
CITY-51-2IP CIY-ST-2P NAPLES , Fe 34/ L/
TITLE ' O pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE ] 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-8T-2IF GITY-ST-21P
TILE [ pelete THLE {JChange [ Addition
NAME NAME
STREET AUDRESS S$TREET ADDRESS
CIvY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29P
TITLE Doewe . . me [JChange [ Addition
NAME . NAME - o
STREET ADDRESS . STREET ADDAESS ' e
CHY.ST-2IP . T CIy-8T-22P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemplions conlained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered {0 execute this report as required ?y Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all r like empowerad. TV} J' DD.DD 23 ? —
: ) Pees. /se-cy Z/z 3 /05 L6~ 237/

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #

SIGNATURE:




