FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000061121 Secretary of State
1. Entity Name 01-28-2008 90052 015 ***150.00
EDNA P. PETRELLA, P.A.
Principal Piace of Business Mailing Address
4909 SORRENTO DT 4909 SORRENTO DT )
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FE! Number Applied For
71-0981870 Not Apptlicable
Zip Country Zip Country 5. Centilicate of Status Desired O ?ge‘ gesq::f;;lional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PETRELLA, EDNA P
4909 SORRENTO DT Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33904
City FL 1 Zip Code

8. The above namad 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
the cbligations of ragisterad agent.

SIGNATURE LN
Signature, ypdd or printsd name of tegistered agent and thie it applicable. (NOTE: Registered Agant signalure required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 7 Dpelete TIILE [ Change  [] Addition
NAME PETRELLA, EDNA P NAME
SIREET ADDRESS | 4309 SORRENTO DT STREET ADORESS
CHY-87-2IP CAPE CORAL, FL 33904 CITY-SI-2IP
(T3 O oelete ILE [J Crange [ Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CUTY-ST- 2P CITY-S1-21IP
TTLE O petete FILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8i- 2P
iITLE 3 Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CiTY-81- 4P
TINE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S1-2IP CIry-Sr-2ip
THLE [ pelele TIHE [ change £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this mmdg does not qualify for the exemptions contained in Chapter 119, Plorida Statuies. 1 turther cenify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee em: sd tc exgoule 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 attas ith an addre lher ke pmpowerad.

SIGNATURE: < /20 3/ /25‘5) Ho-726 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




