2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # P05000027339
1. Entity Name (02-09-2006 90032 019 ***150.00
ELLEN L. BIANCHI, P.A.
Principal Place of Business Mailing Address -
4216 NW 13TH STREET 4216 NW 13TH STREET
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33993 LS
RS RS DA 0 0
Suile, Apt. #, elc. Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber _ Appiied For
2o ~131743 ? Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Desired O geae;esq::dr::;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BIANCH!, ELLEN L
4216 NW 13TH STREET Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL l Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE 4
Signature, typed or prinled naime of registered agent and title it applicable. {NQTE: Aegisterad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TILE [ Change [ Addition
NAME BIANCHI, ELLEN £ NAME
STREET ADDRESS | 4216 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33993 CITY-ST-2P
TALE O belete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TMe [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME ' [ Delete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-S7-7IP

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemptions contained in Chapter 118, 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 of director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ali like empowered.
SIGNATURE: S0 YL B N A Ellen L. Bianah 9-b-0b  939-397- 9482
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIRG OFFICER OR DIRECTOR Data Oaytime Phone 4




