FILED
2006 FOR PROEITGOMROMATIN e 16, 2006 8:00 am

DOCUMENT # P04000166869 Secretary of State
1. Entity Name Ry *okk
ELLEN LAURETTA EGGLAND, P.A. 02-16-2006 90030 009 150.00
Principal Place of Business Mailing Address
811 BENTWOCD DR 811 BENTWOOD DR .
NAPLES, FL 34108 NAPLES, FL 34108 AT EREN
s v AR TAmIIm

Suite, Apt. #, ete. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numbev Applied For

(919> 7? Not Applicable
zip Country Zp Country 5, Cerlificate of Status Desired 0 ?:.Zasqﬁdr:dmona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
EGGLAND, ELLEN L
811 BENTWOOD DR Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
Cily FL | 2ip 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, typed or printed nama of ragistared agent and bte | apphcable. (NOTE: Registered Agant mgnature requred when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes . -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PS [ Detete e [J Change [ Addition
NAME | EGGLAND, ELLEN L NAME ?
: STREET ADORESS | 811 BENTWOOD DR STREET ADDRESS
(Liry-s1-2p NAPLES, FL 34108 CITY-ST-2ZP
JME - O oelete TILE [ Change  [C] Addition
N _ NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me 1 Delete TIRE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2F CIry-S1-2P B i
e (73 Delete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CTY -ST-2F
TME [ pelete TITLE [Jchenge  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CITY-St-2P
NRE [ cetete e [ thange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS T
enY-§1-2P CAY-ST.2P T

12. | hereby certify that the irformation suppted with thia filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report'or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empoweread 1o execute this sepon as required by Chapter 607, Florida Statutes; and that my name apRears, Block 10 or Block 11 if
changed. or on an atiachment with an address, with aft other like empowered.

SIGNATURE: __Cllemt Lounetta, Egglancl PA Feb 1o, 2006 - ’”q >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '\, Daytme Phone &

E llen Lawvetton Eﬁ'ﬁlq nd fA. (ReSDENT



