2008 FOR PROFIT CORPORATION .
: ANNUAL REPORT - FILED

DOCUMENT # P05000126526

1. Eniity Name

CAROL PURNELL, P.A.

Principal Place of Business Mailing Address
5792 DRUMMOND WAY 5792 DRUMMOND WAY
NAPLES, FL 34119 NAPLES, FL 34119

AR

01072008 No Chg-P CR2E0D34 (11/05)

Mar 21, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE oo

01-0841956 Not Applicable

O $8.75 Addtional

8. Cenlificate of Status Desred Fea Required

8. Name and Address of Current Registerad Agant

Q;JQENDE%MCMASNOE WAY DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of ragistered agemt,

SIGNATURE
Signature, lyped of printad name of segrstated agent and Litle f applicadie, (NOTE: Registaied Agent Signanse requEsd whai rewsiating) DATE
FILE NOWIll FEE IS $150.00 ®. Election Carnpaign Financing ss.oo May Be e e
Trust Fund Contribution. (] Added to L“ UUU DE‘":-FI | ]

After May 1, 2008 Foe will be $550.00 Fees . 4-,&‘0“,’5,.-" BB—BBm%---B 05 15000
10. OFFiCERS AND DIRECTORS 1 i
TIE PRES
NAME PURNELL., CAROL

STREET ADDRESS | 5782 DRUMMOND WAY
CITY-5T-2IP NAPLES, FL 34114

TmE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

DO NOT WRITE

’"“ IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

ime
MAME B
STREET ADDRESS
CITY-ST- 2P

1iTLE

NAME

STREET ADDRESS
GiTY-ST- 2P

12. [ hereby certify that the information supphed with this ﬁliné] does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certfy that the information
indicated on this report mental report is true and accurate and that my signatura shall have the same legeal effect as if made under oath; that | am an officar or direstor
owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11.f

or sy
of tha carporation or the regéiver or trustee
changed, or on an aﬂacﬁm an addpy Wr ke empowered.
SIGNATURE: _(_/7 I~/ 05 AT222-3Y g

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DXRECTOR Dato Daytims Phone #




