 §
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 24,2006 8:00 am

PgtCNUMENT # P05000072080 ecretarjz Of State
. Entity Name
04-24-2006 90483 001 ***150.00
JOYCE RIEDER P.A. 04-24-2006 90483 (02 *****8 75
Principa! Place of Business Mailing Address
910 S.E. 35TH STREET 910 S.E. 35TH STREET
o e Hll”lll ||| "ll‘ |“N ||m ||H'||m Ilm II]'I ”l“ mll ‘lm ||”“\ “ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4. FEi Mumber Appiied For
'7/0 —D 7q z SJ) f Not Applicable
Zip Couniry zn Couniry 5. Certificate of Status Desired IE/ $875 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S!I%Dg% ‘2'3%1YSES¢REET Sireet Address {P.0. Box Number is Not{ Accepiable)

CAPE CORAL FL. 33804

City FL I Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opi_lgahons of registered agenl. E’M ‘ 111?\9 p Ww\g .
2 Hre, Same, ~ e

Lathea o prted namy of regrslennd agent and e i adohcatie (NOTE Registeren Agen signature reauired when renstaing) DATE

-+ FILE'NOW!!! FEE 1S $150.00, ... '+ ..
< After May'1, 2006 Fee Will Be $550.00 -

e Chieck Payable 1 Florida Departmerit of.State: ;

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, GFFICERS AND DIRECTORS Th ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS TN 17

TTLE D ] Detete TILE ] Change [ Addilion
NAME RIEDER, JOYCE A NAME

STREET ADDRESS (910 S.E. 35TH STREET STRELT ADDRESS

CiTy-ST-2IP CAPE CORAL FL 33904 CIrY-ST-2IP

ME ' O Dedele TIMLE [J Change  [J Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

L 7 petete Tne [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-IP

TIMLE [ Gelete TITLE [} Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE O Delete TLE [[Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-7IP

12. | hereby cernfy shat the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this seport or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 attachment with an address, with all other like empowered.
L

SIGNATURE: _ Qmay Q. Raged 4-15-D

Sh URE &0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




