2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 02,2006 8:00 am

DOCUMENT # P05000046611 Secretary Of State
;\ﬂiﬂ%\éagﬁl JOHNS GRIMMER, P.A. 02-02-2006 90082 001 ***150.00
Principal Place of Business Mailing Address
20816 PINEHURST GREENS DR 20816 PINEHURST GREENS DR
ESTERQ, FL 33928 ESTERO, FL 33928
P v MG AT AT T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

?/) -3 /@/j Not Applicabte
Zip Country Zip Country 5. Cenrtificate of Status Desired M| ?g';fq.ﬁf:;ﬁo“m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
GRIMMER, MAUREEN J . :
20816 PINEHURST GREENS DR - - Street Address (P.Q. Box Number is Not Acceptable)
ESTERO, FL 33928 "
) City FL Zip Code

8. The above named entity submits this sta_femem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE i
Signature, typed or printed name of rag"starod agont and itk | applicabia. {NOTE: Registatad Agon! signaiie required when reinstating} DATE
f
i ' L .
FILE NOW!lI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 Detete TITLE [ Change [ Addition
NAME GRIMMER, MAUREEN J NAME
SIREET ADDRESS | 20816 PINEHURST GREENS DR STREET ADDRESS
CITY-5T-2IF ESTERQO, FL 33928 CITY-ST-2P
TWLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-280 CITY-ST-ZiP
THLE 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITy-ST-7IP
THLE O pelete TtE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-57-2P
TITLE [ Delete | TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S1-2IP
TITLE O pelete TIFLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST1-ZP CITY-ST-21P

12. I herehy cartify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repo is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporf as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

PP Wono szrrmmes %;(7% RIG TS 2G5
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