FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

SIGNATURE:

DOCUMENT # P05000008690 04-19-2006 90079 038 ***150.00
1. Entity Name -
DONNA PROFFITT, P.A.
Principal Place of Business Mailing Addrass 4“ “5 3 1 d {
2501 SW 53RD TERRACE 2501 SW 53RD TERRACE
CAPE CORAL, FL 33914-6665 CAPE CORAL, FL 33914-6665 - ’
z Principal Prace of Business 3. Mailing Accress ’ ’ll“ln m |I\|’ |“H ll”‘ ||m |Im Ilm |I}|I ’l“l |”|| llm |l||||’ “ ’lll
i L # . Suite, Apt. #, et
Suile. Ap. #. oo e, Apt 7. et 04122006  ChgP CR2ED34 (11/05)
City & State City & Stats 4. FEI Number R Applied For
20 -193 6 34 Not Applicable
Count Z C it
7ip oumiry ® ountry 5. Certificate of Status Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROFFITT-WILLIAMS, DONNA M
2501 SW 53RD TERRACE Street Address (P.0. Box Number is Mot Acceptable)
CAPE CORAL, FL-33914-6665
City FL ’ Zip Code -
8. The above named entity submits this statement for the purpese of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am (amiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatule, typed of pruted name of registered agen: and tile 1f applicable. (NOTE Registered Ageni signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ Delete TINE [ Change [ Addition
HAME PROFFITT-WILLIAMS, DONNA M NAME
SIREETADDRESS | 2501 SW 53RD TERRACE STREET ADDRESS
CITY-81-2IP CAPE CORAL, FL 3391486665 CITY-5T-2IP
TITLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-ZiF
TITLE [ petete TILE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St1-219
THTLE [ Delete TILE [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET AGDRESS
CITY-ST-2IP CIT¥-S1-2IP
TITLE [T Delete T1LE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITy-81-21P
THLE £ Delete TMLE O Change (3 Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST1-2IP CITY-5T-21P
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljOlher like empowered.
-
L LA Yot 239- 25T/
b ’ Date

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNI OFFICER OR DIRECTOR Baylime Phone #




