FILED
2007 FOR FROFIT CORFORATION Mar 29, 2007 8:00 am

Secretary of State
DOCUMENT # P05000107303
1. Entity Name 03-29-2007 90028 045 ***150.00
CHRISTINE M. MIER, PA
Principal Place of Business Mailing Address E
3771 LAKEMONT DR 3771 LAKEMONT DR 4004 47706
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 -
T s A0 Y O G
Suite, Apl. #, etc. Suite. Apl. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0988777 Not Applicable
Zip Couniry ap Couniry 5. Cerfitiale of Stalus Desired [ fg'ggqa:’:;“"“ﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
MIER, CHRIS
3771 LAKEMONT DR Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City F L Zip Cede

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

SIGNATURE
Signature, lyped or printed name ot registered agent and tlla it applicabls, [NOTE Regwiered Agenl siprigturn fequired whel renslaling) DATE
] FILE NOWI!! FEE IS $150.00 9. Election Campaign F-mancing $5.00 may ge
. After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIEE FD [ Detete TIMLE [ Change 7] Addition
NAME MIER, CHRIS NAME
STREET ADDRESS | 3771 LAKEMONT DR STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CIY-§1-21P
TITLE . [ Delete L [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ pelete fine DO change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-ST-2IP
THTLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITy-st-71p GITY-ST-2IP
TITLE O telete WLE [J Change L] Agdition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaied on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execule 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 empowerad.

SIGNATURE: ( HeoZod PR P Mars  CHRSTIFE P 171 77 (7/24;/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phgne 4




