- , FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000166869 ry

1. Enfily Nama

ELLEN LAURETTA EGGLAND, P.A,

Principal Placo of Bysiness Mailing Address
&11 BENTWOOD DR 811 BENTWOOD DR i
NAPLES, FL. 34108 NAPLES, FL 34108 |

WO

03262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied Far |

20-1510278 Not Applicabla

$8.75 Acdditional
Fee Required

s, Certiticate of Status Desirad O

6. Nama and Addrass of Currant Reglatared Apant

511 BENTWOSD DR DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8, Tha ahove named entdy gubmits IS Slatement lof the purpose of changing ils registered office of agisiared agent, or both, in the State of Florida. | am lamiliar with, ana accepl
the ohligations ol regisierdy agant.

SIGNATURE
Signature. Baed o prnled nank: of regualezed anent And Lk @ Appheabla (NOTF Regstarad Agenl signatur raguiced woon remstamg) ‘ “’]‘“Hi ]{ "‘Rf"{gn E:: e
I A S
FILE NOWI! FEE 1S $130.00 9, Elaclion Campaign Financing 55&1,‘“5, Ba
After May 1, 2007 Foo wlll bo $550.00 Trust Fund Contribulion. [J  Addedyo Foss
1D. OFFICERS AND DIRECTORS |
mte PS
NAME EGGLAND, ELLEN L

SIREETADORESS | 811 BENTWOOD DR
Gy SI-419 NAPLES, FL 34108

LIRS

NAME

SIREET ADORESS
Civy- 5129

MRE
NAMFE

oo ‘ DO NOT WRITE

i IN THIS SPACE

STREE} ADDRESS
clY-Sr.w |

mE

NAME

SIHLET ADDRESS
Cly-s1-ap

mie
HAME
STREET ANDRFSS .
CiTy-S1. 210

12, t haroby certily that lne information Supplied with this filing doas not quatily for 1he exemplions contained in Chapier 119, Florida Slatules. | {urther certily that the mformation - I
indicaled an this rapori or supplemantal repor! is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he recever of trustee smpowared to execule 1his report as required by Chepter 607, Florida Statules; and that my name appears in Block 10 or Block 111l I
changad, or on an altachmont with an addrass, with ail nthar jike empoweared.

- , 3
SIGNATURE: _ Cllets L aiumettn Coolammdd A Z- 2607 91~ 491 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Dayirna Phaoa #




