FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P05000108966 i 04-05-2006 90136 006 ***150.00

1. Entity Name

DAWN MARIE SHEVLIN, P.A.

Principal Place of Business Mailing Address Q“BQB“ C X

445 STIPE STREET 445 STIPE STREET
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
s S NIRRT EAD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
e ———— — e f—,—— - — == *';O'—ﬁgé"p;g-%" not-Applicable
ap Gountry Zip Country 5. Certificate of Statu;; Desired [ g;‘gg‘f;?:;"ma'
6. Name and Address of Current Registered Agent 7. Nameo dnd Address of New Registered Agent
Narne L

5

SHEVLIN, DAWN M -
445 STIPE STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33803

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, fyped oF priniad name ol 1egitlered agant and tide il applicable. (NOTE: Aegistared Ageni signaiuwrd required when rexslatmg) DATE
FILE NOWN! FEE IS $4150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE {Jchange [ Addition
NAME SHEVLIN, DAWN M MAME
STREET ADORESS | 445 STIPE STREET STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL. 33903 CITY-51-2IP
TITLE 3 oelete TITLE O change  [J Adultion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P LITY-S1-ZP. _ — -
TITLE [ Delete TITLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-S1-2iP
TILE ) ekete TITLE [ charge [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE [Jcharge [} Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nct qualify for the exemplions contained In Chapter 119, Flerida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thgAEteiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atchment with an a 53, with all other like empowered. -

SIGNATURES ~ 8 A o 1-Sheylin g//s/gg 239-992-4952

SIGNATURE AND\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dare Daytime Phone #




