FILED
2008 FOR SR REPORT "™ Feb 19, 2008 8:00 am

DOCUMENT # P05000009423 Secretary of State
1. Entity Name _10. *okeH
SHAYNA K. CAVANAUGH, P A. 02-19-2008 90017 018 150.00
Principal Piace of Business Mailing Address
2500 TAMIAMETR N 2500 TAMIAMI TR N -
SUITE 218 SUITE 218
NAPLES, FL 34103 NAPLES, FL 34103
S D S [ e AR AR AR

Suite, Ap. #, etc. . Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/08)

City & State City & State . FEI Number Applied For

" 242254088 20 -4 0054 o [Triet Appieasie
. Zp . o Cauntry ap e Country 5. Certificate of Status Desired- . [ gge ;esq:nrd:d“"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CAVANUGH, SHAYNA K ESQ
2500 TAMIAMI TR N STE 214 Street Address {(P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ] Zip Code

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, and accept

SIGNATURE \;S,[((U nl CMW@ m_: I"z.cf 7\0 (j X

gnanue typedH printed name of 1egisimed agent and thle if £pphdgble. {NOTE: Reyislered Agent signaturn raquired when reinsiatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
TILE P [ Delete TITLE [ Change [ Addition
MAME CAVANAUGH, SHAYNA K HAME
STREET ADDRESS | 2500 TAMIAMI TR SUITE 218 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CIiry-s1-2p
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cty-s1-2°P
TME [3 pelere TME O Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADORESS
LIFY-ST-2F GIY-57-2P
TIMLE 3 Delete TmLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-3T-2P
TMLE [ Delete TMLE []Change [ Addition
MAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-DP CITY-51-2P
TTLE O Detete TILE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-57- 2P

12. 1 hereby certify that the intormation supptied with this flllng does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry 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 trusiee empowered o execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬂﬂma{ [MW Jayna @!Uanamh 288 LA -545

E ANE TYPED OR PRINTED NAWE OF SIGRING R OR DIRECTOR T Date Daytwme Phona #




