2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

PgWCN‘;JmEAENT # PO4000166647 Secretary Of State
MARILYN-M. KISTLER P.A.. 01-23-2006 90109 027 ***150.00
Principal Place of Business Mailing Address
11241 COMPASS POINT DRIVE 11241 COMPASS POINT DRIVE
FORT MYERS, FL 33908 US FORT MYERS, FL 33908  US
F s W A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
Gity & State City & State 4. FEl Nymber Applied For
ﬁ-/??jf//é Not Applicable
Zip | Couny Zip Country 5. Certficate of Siatus Dested [ Ei;gq ::?:;ﬁonm —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
KISTLER, MARILYN M
11241 COMPASS POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33998
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Lite if applicable. (NCITE: Registered Agent signature reguired when mainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE ] Change [ Addition
NAME KISTLER, MARILYN M NAME
STREET ADDRESS | 11241 COMPASS POINT DRIVE STREET ADBRESS
CITY-8T-21P FORT MYERS, FL 33908 CiTY-ST-2IP
TITLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TINE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : SITY-§T-2IP
TILE 7 pelete TITLE [Achange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP crr\r-sr-z@

12. | hereby certify that the information suppli
indicated on this repori or suphjel
of the corporation offie rec
changed, or on an

SIGNATURE;

OF 1r X as required by Chapter 607, Florida Statutes; and that my name ap'pears in Block 10 or Block 11 if

//f,w( W 2% 24

LT
muw TYPED 9|(PR|NTEE NAME OF Nncsn OR DIRECTOR Daytime Phone #




