2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17,2007 08:00 AM

DOCUMENT # P05000001562 ecretary of State

1. Entity Name
SHE!LA RAULERSON, P.A.

Principal Place ol Business Mailing Address
2674 44TH TERR SW 2674 44TH TERR SW
NAPLES, FL 34116 NAPLES, FL 34116

I AR

02282007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

20-2341309 Not Applicable

$8.75 Additional

5. Certilicats of Status Desired (] Fee Required

8. Name and Address of Curent Registered Agent

05 PANTHER LANE SUITE 300 DO NOT WRITE
NAPLES, FL 34109 |N TH'S SPACE

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, end accept
1he obligations of registarad agent.

SIGNATURE
Sigraturs, typed or prinied name ol reg 1 agsni and titla if (NOTE: Regiaterad Agsnt aignature raquired when reingtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B0
Aftor May 1, 2007 Faae wiil be $550.00 Trust Fund Centribution, L  Addedto Fees
19, QFFICERS AND DIRECTORS I
TIILE PST
NAME RAULERSON, SHEILA
STREETADDAESS | 2614 44TH TERR SW U-ii N TRA240
Ciry-s1-ZIP NAPLES, FL 34116 AN o R
— 05,3070 7-B005-004 150030
NAME
STREET ADDRESS
GiTY-ST-2IP
ML
NAME

crvsrae DO NOT WRITE

" IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-S5T-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2ip

12. I hareby certify that the information supplied with this filing dues not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the raceiver or trusiee ampowered to execute thig report as required by Chapler 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if
changed, or on al ment with an address with allother like empowered,

SIGNATURE:

SIONATURE AND TYPED DR PRINTED NAMEQF 8IGNING OFFICER OR DIRECTOR v Date Daylime Phone #




