FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL RERORT Secretary of State

DOCUMENT # P05000083458 05-05-2006 90164 008 ***150.00
1. Entity Name
JOHN R DOLLE PA
Principal Place of Business Mailing Address 3
20124 SARACENQ DR 20124 SARACENO DR 9
ESTERD, FL 33928 LS ESTERQ, FL 33928 US - q 0 0 858 '
TS e RO ACAE L MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2EOQ34 {11/05)
City & State City & State 4. FEI Numper Applied For
10- 298 99377 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desirec (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTH ACCOUNTING PA
501 GOODLETTE RD N Street Address (P.O. Box Number is Not Acceptable)
D304
NAPLES, FL 34102
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
g, lyped or prinied name of regislered agent and tide ¢ apphcable. (MNOTE: Regstered Agent signature recured when remnsiatng) DATE
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 pefete TILE [l change [ Additien
NAME DOLLE, JOHN R NAME
STREETADCRESS | 20124 SARACENO DR STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CITY-ST-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TMLE 7 Defere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O elete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-TP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-S7-27P Gity-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTy-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer o director
ot the corporation or 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
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: /Dol}, Rl Lyo26 oL

SIGNATI\"RE}(D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




