2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24,2006 8:00 am

Secretary of State
DOCUMENT # P05000107303
1. Entity Name 02-24-2006 90001 031 ***150.00
CHRISTINE M. MIER, PA
Principal Place of Business Mailing Address
3771 LAKEMONT DR 3771 LAKEMONT DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e ST IR
Suite, Apl. #, elc. Suite, Apl. #, etc. 02172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
77— 0988777 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate ol Status Desired d Foe Requirecli a
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MIER, CHRIS= -~ = — Co- ~ St - = - ettt
3771 LAKEMONT DR Sireet Address (P.O. Box Nurnber is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ¢! registered agent and tte it applicabie, (NOTE: Registerad Agont signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TTLE [ Change  [7] Addition
NAME MIER, CHRIS NAME
STREET ADDRESS | 3771 LAKEMONT DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP
s, O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TMLE O pelete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ciTYisTiTe . - CITY-ST-2iP . - T . — — -
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CAY-S1-2PP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-581-2P CiTY-ST-2IP
TITLE [ Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-20 CITY-81-2IP

12. | hereby ceriify that the information supplied with this h‘linc? does not qualily fos the exemptions contained in Chapter $19, Florida Statutes. | furiher ¢ertify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | arm an officer or direcior
ol the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen! with an address, with all other like empowersd.

SIGNATURE: _/ ild X THtl _ ouppusre . mie_2/in/o6  A39- 850-7287

BJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone ¥




