2006 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000155689

1.

Entity Name

JOAN L. GOTT, P.A,

(03-13-2006 90078 003 ***150.00

Principal Place of Businass

420 WOODSHIRE LANE C3
NAPLES, FL 34105

Mailing Address

420 WOODSHIRE LANE C3
NAPLES, FL 34105

juuser

GG R0 AR

2. Principal Place of Business 3. Mailing Address
Some SarrR
ite, Apt, #, . ite, Apt. #, 3
Suite, Al # ele Suiie. Apl. #. ete 02212006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, {g Nurmber Applied For
S'OLD 3% Soq Not Applicable
Zip Country Zip Countiry . ) $8 75 Additional
5. Canific. f Stan *
——— e _— — —_— . Cagificate of Status Dasied (N —Fee Raquited—— [
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

GOTT, JOAN L

420 WOODSHIRE LANE C3
NAPLES, FL 34105

Streel Address (P.0O. Box Number is Nol Accepiable)

City

FL I Zip Code

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

. SIGNATURE

the obligations of registered agent.

Signature, typed or printed narne of ragisiered agent ana utte if applicable

(NOTE Regstens AQen! sighiture required when reinstating) DATE

3

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
| oame PD J Delele TITLE [O change [ Addition
HAME GOTT, JOANL NAME
STREET ADDRESS | 420 WOODSHIRE LANE C3 STREET ADDRESS
CiTY-8T-21P NAPLES, FL 34105 CY-ST-2P
MLE £ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-29
TILE 7 petete . TILE 1 ¢hange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-719 CITY-ST- 2P
TILE ] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TMLE [ Delete TE [ Changs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OmY-SI-2IP CITY-ST-2IP
TILE O pefete TILE 3 change [ Addivon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP

12. | hereby cenify that the information supplied with 1his filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplermental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of ihe corporation or 1he receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like e wered.

Szt

SIGNWANU TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR
L\

5//{/&6 23944944

Daytme Phong #




