FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000120384 04-11-2007 90022 043 ***150.00
1. Entity Name
DVORAH EDER, P.A.
Principal Place ol Busingss . Mailing Address avvwwEsT
7686 MULBERRY LANE 7686 MULBERRY LANE
NAPLES, FL 3414 NAPLES, FL 34114
R R ARG 0T GR N A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIMumhar Applied For
RO-FIIFETE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ad gesezg,q er::ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerod Agarni
Narne
EDER, DVORAH
7686 MULBERRY LANE Street Addrass (P.C. Box Number is Not Accepiable)
NAPLES, FL 34114
City FL | Zip Coda

8. Tha above named enlity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed narme of registared agant and tite if applicable, (NOTE: Registerad Agant signalure required when raingtating) DATE
FILE NOW!l! FEE IS $150.00 9, Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS O Delete TIMLE O change [ Addition
NAME EDER, DVORAH NAME
STREET ADDRESS | 7686 MULBERRY LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CIrY-51-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-§T-2P
e O Detete TLE O Change [ Addition
NAME NAME
5TREET ADGRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TITLE O Detete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE T Detete TnE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE 0 Delete e O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerli]?]( that the information supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowsred 10 execute this roport as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed., or on an attachmaent with an address, with all other [ikg empowered.

SIGNATURE: D 4207 D34-32(-b3Y5s

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




