2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000116969

1. Entity Name
RICHARD | GINDEN, P.A.

Secretary of State

01-30-2006 90071 009 ***150.00

Principal Place of Business Mailing Address
445 COVE TOWERS DRIVE #1102 445 COVE TOWERS DRIVE #1102
NAPLES, FL 34110 NAPLES, FL 34110
S v ARG A AIRAGImO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number ) Applied For
,éO - j_? yqu 2 7. Not Applicable
<l Country 2ip Country 5. Certil.icate of Status Desired 0 geae ;?qadr:dﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GINDEN, RICHARD |
445 COVE TOWERS DRIVE #1102
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Coda

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

Signature, typed or prnted rame of Tegisterect agen: and Ltia it appécabla.

{NOTE: Registorod Agont signature required whan reinstating) DATE

FILE NOW!I1 FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e O Delete TLE Vres 1009_‘21‘_' . Ol Change [ Addition
HAME NAME Rirebhared T, G’Jnct’en

STREET ADDRESS smeTaonress | U S Cove Towers Prive +# HOA

COY-ST-ZP CITY-5T-2P Naeles, FL- 3%ito

e [ Delete e vice Fres C?én‘f' D0 Crange [ Addition
NAME NAME Debre 7. indent -

STREET ADDRESS sweeTsooness | AH S Cou€ To wrerd Prive #1102

GITY-ST-2P CITY-ST-2P Daelles FL .AYO

TALE [ Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-ST-2P CITY-ST-2P

TMLE [ pelete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-3P CITY-ST-2P

TTLE [ Detete TILE O cange [l Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZP CITY-ST-2P

T (] Delee TITLE [ Change [ Adcition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CITY-ST-7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or tha recaivar or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a empowerad.

changed, or on an attachm, jth an address, with all cther i
SIGNATURE: / [ﬂ/ W(/



