2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000075700

1. Entity Narme
DARCEE M. SCHIERING, P.A.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90177 035 ***150.00

Principal Place of Business
4947 TAMIAMI TRAIL N., SUITE 106
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

4947 TAMIAME TRAIL N., SUITE 106

ANEAREEX ORI O

2 Principal Place of Business _ A Mailing Address ]
%7 Painbowlake CF | 24217 Polinkaw bake O
Sute, At 4, etc. Suite. Apl. #. etc. 04282006  Chg-P CR2E034 (11/05)
City & State City & State C 4. FE§ Number Applied For
Estero Fie Eotero Fi_ 20-291928Y Not Applicabie
Zp g A Country Zip Country " - 8.75 Additionat
3§q 2_(3 USH 3’2;32.(& US n 5. Centificate of Status Desired ] ?ee Required
& Name and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agent
Name
HENNELLS, SCOTT
9420 BONITA BEACH RD Street Address (P.O, Box Number is Not Acceptabie)
SUITE 200
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Spnaturs, typed Of RIERe naemi o iegeiSalnd agent and e § spphcabie.

{NOTE: Regrstored Agant Bgnenre required when renctemg)

FILE NOWIll FEE IS $150.00
After May 1, 2006 Foe wiil be $550.00

9. Election Campaign Fmancing
Trust Fund Contributioe.

$5.00 May Be
Addad to Fess

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFRCERS AND DIRECTORS IN 11

THLE DPVS [ pelete TME [JGhange [ Addition
RAME SCHIERING, DARCEE NAME

STREET ADDRESS | 4947 TAMIAMI TRAIL N., SUITE 106 STREET ADDRESS

CaTY-ST-2P NAPLES, FL 34103 Y- ST-7P

TME T [ Delete me [ change [ Addition
NAME SCHIERING, DARCEE NAME

STREET ADDRESS | 4847 TAMIAMI TRAIL N., SUITE 106 STREET ADORESS

CiTY-51-2F NAPLES, FL 34103 CiTY-ST-2P

TmE O Detete TME O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-57-2P ciy-S1-IP

TME [ Detete TLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST- 2P CiTY- ST-2P

TIE O Detate TE O change [ Atdition
HAME RAME

STREET ADDRESS STREET ADDRESS

onY-S1-IP CITY- ST- 2P

TILE [ Detete TE DGrnge [ Addition
RAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P ory-s1-ap

12. | hareby cauglma« the information supgplied with this l’:ting
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

y/ i = i . ,
SIGNATURE: ;ﬁm@j@ét )W c ;!é’l,.' Darc&, MScth.~.r:j

does not qualify for the exemptions contained in Chapter 113, Rorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or 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

4hfo,  239-398 (34

TURE AND TYPED OR

Mu:!smmmm

Daytirng Phone #




