FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000122130 : 03-22-2006 90007 016 ***158.75

1. Entity Nare
PHYLLIS A RAIMCNE, PA

Principal Place of Business Mailing Address q 0 0 3{\) 3“ ﬁ

4520 SW 21ST PLACE 4520 SW 215T PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 -t :
F v (RO STV AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI‘ZN::mber 4 3 qog Applied For
o-34Y2 Not Appiicable
Zp Counlry Zip Country 5. Certificats of Status Desired h gigg QE:;HOMI

-.B. Name.and Addrass of Current Registered Agent. 7. Name and Address of New Registered Agent

Name

RAIMONE, PHYLLIS A
4520 SW 21ST PLACE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraa agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or prinled name ol registerec egent and litie if applicable. {NOTE: Regrsterag Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [} Delete TINE [ Change [ Acition
NAME RAIMONE, PHYLLIS A NAME
STREET ADDRESS | 4520 SW 21ST PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CIry-S83-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TE ’ 3 Delele me O Change [ Adotion
NAME NAME
STREET ADORESS STREET ADDAESS
Ciy-sr-21r CilY-ST1-2P
TILE 3 Delete THILE O change 3 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP
TILE 3 Delete M7LE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-ZiP
TME {1 Delete TITLE [ Change [ Addilisn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-S1-2P

12. | heraby ceily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the sama legal effect &s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar cn an attachment with an address, w her like empowered.

SIGNATURE;

Daylnea Phong #




