FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POSOOO‘] 33849 04-03-2006 90396 001 ***150.00
1. Entity Name
W. KEVIN RUSSELL, P.A.
Principal Place of Business Mailing Address .
14295 SOUTH TAMIAM TRAIL 14295 SOUTH TAMIAMI TRAIL 50007300
NORTH PORT, FL. 34287 NORTH PORT, FL 34287
AT v 0GR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FE! Number Applied For
20=-3575144 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?g'gglﬁf:c:ﬁmal
6. Name and Address oi Current Registered Agent 7. Nama and Add of New Reg d Agent

Name

RUSSELL, W. KEVIN

14295 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable}
NORTH PORT, FL 34287

City FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. typed of panted name of regtarad agent and Ltk il apphicable, (NOTE: Registerad Agent signature requered whan reinslaing) DATE
£ILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - D [ petete TIME [ Change [ Addilion
NAME RUSSELL, W. KEVIN NAME
STREET ADDRESS | 14295 SOUTH TAMIAMI TRAIL STREET ADDRESS
CiTy-ST-2P NORTH PORT, FL 34287 CIY-8T-2IP
TILE O oelgie TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS SIRECT ADDRESS
CITY-ST-ZIP CITY-S7-2IFP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-ZP CITY-ST-2IP
fime O pelete e [C]change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ty -ST- 20 CITY-51-2IP
TINLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue a ccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustem empoweged to §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an r like empowered.
3-21-006 941-429-1871
Date

Oeywme Phone #

SIGNATURE:




