2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 31,2007 08:00 AM
DOCUMENT # P05000003783 T Secretary of State

1. Ergity Name
RICKIE S. VON KILL, P.A,

i

Princlpal Place of Business Maifing Addrass
4451 GULF SHORE BLYD NORTH #703 4451 GULF SHORE BLYD NORTH #703
NAPLES, FL 34103 NAPLES, FL 34103

AR LA A

01212007 Mo Chg-? CRE034 (11/05)

DO NOT WRITE IN THIS SPACE re=—Trre ATy

04-3850359 Not Applicable
5. Certificate of Status Desired 1 gese‘gesq :I?c]imag

6. Hams and Address of Curment Registared Agent

XAJ,OS!;' }é!étFRéE{ggESBLVD NORTH #703 DO NOT WRITE
NAPLES, FL. 34103 IN THIS SPACE

8. The above named engity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. [ am famillar with, and accept

mobzégaaomm NP ; P?’dS;_J&ﬂ-)b 3!’/:2 ‘?/07

SIGNATURE é
typed or pekiteq nama of ragisterey sgent nd ttla If appicatis. L ragisiated Agent siprature saquirad when reneIaNng) 7 55
FILE NOWI! FEE IS $150.00 9. Election Campalgn F}nancing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fung Contribution. 00 AddediwoFees
10, OFFICERS AND DIRECTORS [ 1
I P3 v
NAME VON KILL, RICKIES

STRECTADDRESS | 4451 GULF SHORE BLVD NORTH #7683
CITY-5T-2P MAPLES, FL 34103

TIE
NAE LU 13
!
_}

STREEY ADORESS ST -BUDUS-O0Y 150,00
CiTY-ST- 2P

e
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE

STREET ADDRESS
CiTY-ST-0P

TME

HAME

STREET ADDAESS
{ITY-§T-2IP

12. i hereby r;taa-trl‘r\.:l that the information supplied with this fifin 3 does nat quallfy for the exempilons contained In Cha;ater 118, Florlda Statutes. | further certify that the information
indicated on this repart of supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an oficer o director
of the corparation or the teceiver or trustes empowered to execute this repott as « qufred by Chapter 607, Florida Statutes; and that my name appears In Blook 10 or Block 11 if
changed, or on an attach ith an addiess, with all other iike empowepad.

SIGNATURE: M o &//9»‘7/0j 139~ L/G*{eaé/c{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Daytime Prione #




