FILED

l
2008 PO NNUAL REPORT -" 0% . May 15,2006 8:00 am
DOCUMENT # P05000017592 ‘ Secretary of State
1. Entity Name 04-21-2006 90106 022 ***150.00
INESE PRASSEL, PA,
Prneipal Place ol Businass Mailing Adoress
CEE I A T S
T v Illllllllﬂllllllllﬂ]Iﬂlllllﬂllﬂlll]ﬂIIIIHIIIIIIHIII!IIIIIIIIIHIHI
. . RO a7

Suite, Agt. ¥, elc. Suite, Apt. #, elc. 04182006 Chg-P -—\ CR2EQ34 (1 ”05)

City & State City & State 4 F gb:’f} 2 ; / Applied IIj’t:\l' ,

Zip tountry Zip Country 5. Cortficate of Status Desred  [J g:gfq 3;‘:;:::'“” -

[} Nln?o and Address of Current Registersd Agent 7. Name and Addresa of New Registered Agent

Name

PRASSEL, INESE
4229 SW 15 AVENUE Sireel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

Cuy FL l Zip Code

8. The above namad entity submits this statemant for the purposa of changmg its ragistarad oftice of ragistered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad pgent.

SIGNATURE :
A Sonanuae, typed of pantes ravae ol agent sng g d ) (NOTE Regrensed AQent BONaiLIe reaured when merstaing) DATE
FILE NOWII FEE IS $450.00 2. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fae will be $350.00 Trust Fund Conuribution. O  Asced to Fess
10. . QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11
e PVST 3 pelee THLE- Ol Change 3 Addition
e PRASSEL, INESE . NAVE - ‘
STREET ADORESS | 4229 SW 15TH AVENUE . STREET ADRRESS
CFY-5T-2P | -] CAPE CORAL, FL 33914 CITY-S1-2¢ .
e ' O oetete Tme Octange [ akition
NAME . . NAME .
STREET ADDRESS + § STRIET ADDRESS
CTY-51-27 CirY-ST-2¢
e O Dekeze TLE ) OcCange [ Addilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
LOV-ERDR e Y- 53-
TE O petere TLE [Qctange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
oY 1. 2P CTY-ST-2P
me O Delete L Dlcoage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy ST TP CITY-S71-2P
niLe O pelee TmE O crange [ Axdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1. 2P CIY-ST-2P

12, Fhereby certty that the inlarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ingicated on $his report or supplemantal report Is true and accurate and thal My signatura shall have the same legai effect as if mads under oath; that | am an officer of director
of the corporation o Ihe receiver or frustea em executa this report 8s required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an aflachmant with an aadress, er lika smpowerad.
SIGNATURE: L~G-00  234393S5 a3
mmmryﬂ'?mmmua/w’amnmmﬂa Due Davima Phora +

7%4//;4 //m't_/c__ Rl sid 5-4 06




