- ?006 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY N
DOCUMENT # P04000169807 Jan 25, 2006 08:00 AM
Secretary of State

1. Entity Name

GISLIND VERCHER, P.A.

Puncipal Place of Businass Maiing Adcress
5125 SUNNYBROOK COURT 5125 SUNNYBROOK COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

IR A

1222008 Mo Chg-P CR2EQ34 (11105

DO NOT WRITE IN THIS SPACE e A Fe

41-2164497 Not Applicable
' . $8.75 acditional
5. Certificate of Status Desired O Fea Roquired

6. Name and Address of Current Registered Agent

&t %C:Lﬁﬁa%%%%% COURT | DO NOT WRITE
CAPE CORAL, FL 33904 : IN THIS SPACE

8. The above named emily submils this statemen? jor the purpose of changirg its registered office or registered aéen?. or bélh. iﬁ the State of Florida. 1 am famikar with, and accept
the obligalions of registered agent.

SHSNATURE o
Sonauxe, lyped Gr prnted name of fegrotercd agent and tia f appicable {NOTE. Ragestarad AQORE SORTHA fequeed whon renstatng) DATE
FILE NOW!? FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe LN oDy o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedwofeas 210 tﬁ%%%‘g?am} 150.0
10. OEFICERS AND DIRECTORS i
e PSTD
NAME VERCHER, GISLIND

STREET ADRESS | 5125 BUNNYBROOY COURT
oYY -51-2P CAPE CORAL, FL 33904

HILE

NANE
SIREE T ADDAESS
oY -ST-2P

HIE
NAME

il s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
oy-5i-48

TTE

NAME
STREETADDRESS
ciry-s7-2P

TLE

NAME

STREET ADDARESS
CRY-ST-2P

12. | hereby cenify that the information supplied with this Fiing doos not qualify for the exemptions contgined in Chapter 119, Florida Statutes. 1 further corlify that the infermation
indicated an thus ceport ar supplemental repard (s true and accwrate and that my signature shall have the same legal effect as  made under oath, that | am an officer or director
of the corporation of ihe receiver of iusiee empowered 10 execute this repost as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 il
changed, or on an altachrment with an address, with all other ke empowered. _2_3?/‘

SIGNATURE: £ leel LIl mﬁr-ca.. wlecos~ //22_/536 ¥oe »ﬁﬁ%

SIGNATLRE AND TYPEG DR FIENTED NAME OF SIGNNG

o




