FILED

Jan 30, 2006 8:00 am
2006 FOR RO 1T CORFORATION Secretary of State

01-30-2006 90035 044 ***150.00
DOCUMENT # P05000140244
1. Entity Name
SHIRLEY D. FARGNOLI, P.A.
Principal Place of Business Mailing Address b U U u 7 7 8 1
23168 GRASSY PINE DRIVE 23168 GRASSY PINE DRIVE
ESTEROQ, FL 33928 ESTERO, FL 33928
s v ARG AR A
Suite, Apt. 4. alc. Suite, Apt. #, atc. 01232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Numpgr Applied For
: 9?0 - gloq g 8 “/5 Not Applicable
Zip Country Zip Couniry §. Certificate of S1atus Desired ] l§e8e ;fqlﬁ?:;u""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARGNOLI, SHIRLEY D

23168 GRASSY PINE DRIVE Sireat Addrass (P.O. Box Number is Not Acceptable)
ESTER, FL 33928

H

e City FL | Zip Code

.8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations cf registered agent.

SIGNATURE
Sigrature, Tyded of DONIBA nate of répatersd agent And I ! apphcabe (NOTE: Regaieed Agent sgnsiure reguired when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. {QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e D [T Deete TILE [JChange [ Adgition
NAME FARGNOLI, SHIRLEY D NAME
STREET ADORESS | 23168 GRASSY PINE DRIVE STREET ADDRESS
CITY-51-2F ESTERO, FL 33928 CiFY-ST-21P
MLE 7 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
THTLE O nelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delete TLE [ Change [ Adkition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S1-7P
TIMLE (1 Delete e (J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1-21P
HLE O oelete TALE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2iF CITY-§1-2

12. 1 haraby certify that the information suppliec with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certily that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to executa this report as required by Chapter 607, Ftorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wjth all othenlike gmpowerad.
. - . ) - -
SIGNATURE: %Qx&uwb\_f& TN 24 06 (3335605477

- J
SIGNATURE AND TYPE?H-P*NTED NAME OF SIGNING OFFICER DIRECTOR Caytme Phona #
g




