2008 FOR PROFIT CGORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P05000001562

1. Entity Name

SHEILA RAULERSON, P.A.

Principal Place of Business Mailing Address
2674 44TH TERR SW 2614 44TH TERR SW
NAPLES, FL 34116 NAPLES, FL 34116

RS

02172008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FEe AR

20-2341309 Nat Applicable

38.75 Additional

5. Certficate of Staius Desired O Fee Required

6. Name and Address of Current Reglistered Agent

TC%F;LIEEI_\JLTAI-\I,EEOL%‘I:JIENS(‘::UITE 300 Do NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Swgnature, iyped o prntad name of ragisiered agent and hile if applcable, (HOTE Roegmtered Agent signature requiréd whan rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O Added to Fees

10. OFFICERS AND DIRECTORS [
HILE PST
NAME RAULERSON, SHEILA
STREET ADDRESS | 2614 44TH TERR SW P o o
CITY-ST-2IP NAPLES, FL 34116 FEUeSn L 2o

, S d M i s e 4 e

Uy Z508-gZ0-005 150,00

TILE
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME

s - DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

o | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certfy that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on lKis repoert or supplemental raport is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if
changed, or on an mani with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED RAME OPSIGNING OFFICER OR DIRECTOR Daytimo Priona #




