FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P0O5000119473 04-28-2006 90212 046 ***150.00
1. Entity Name
ELIZABETH A. POTTER, PA
Principal Place of Business Mailing Address 4 0 U 83 2 0 3
238 SW 28TH ST. 238 SW 28TH ST. .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S s TR
Suile, Apt. #, etc. Suite. Apt. #. eic. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 11-3756657 Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Dasired O ?eaegesq l‘:\i:’i’“‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- Name
POTTER, ELIZABETH A
238 SW 28TH ST;. Street Acdress (P.O. Box Number is Not Acceptable)
CAPE CORAL, F(. 33914
H
;‘g_.: City FL I Zip Code

8. The above named:gn'lity submits this statement lor the purpose of changing its ragistered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of wg‘sr‘ered agant.
- A

SIGNATURE
Signatura, typed or printed name of agent and litle il 1 (NCTE: Regisiered Agenl signatura required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIME [ Change  [T] Addition
NAME POTTER, ELIZABETH A NAME
STREET ADDRESS | 238 SW 28TH ST. STREET ADDRESS
C1IY-§7-7P CAPE CORAL, FL 33914 CITY-ST-2P
ITLE D O oelets TITLE [ crange [ Addition
NAME POTTER, RICHARD L JR NAME
STREET ADDRESS | 238 SW 28TH ST. STREET ADORESS
CITY-SI-2P CAPE CORAL, FL 33914 CIFY-ST-ZP
TITLE 7 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE I Change [ Addition
NAME RAME
STREET ADBRESS STREET ADORESS
CIY-S1-2IP CITY-5T-2P
fMmLE O oelete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP ‘
LE O Delete TILE \ Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CIry-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplions conlained,in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar 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 corporalion or l f trustee empowered to executa this report as required by Chapter 607 ,\Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on address, with all other like ampowerad.

El, sthes )] 39- $6S-O0705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dats Daytrne Phone #




