FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

e ANNUAL REPORT Secretary of State

DOCUMENT # P05000162247 05-04-2006 90238 004 ***150.00

1. Entity Name

HOLCHER C.P.A. GRCUP, P.A.

Principal Piace of Business Mailing Address i v =

1000 NINTH STREET NORTH STE 502 1000 NINTH STREET NORTH STE 502

NAPLES, FL 34102 NAPLES, FL 34102

S v R RSN
Suite, Apt. #, efc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

&D’ l_,Pj ? L/qDP> . Not Applicable
4 Col-‘j?_teﬂ e COUNYS n 5. Certificate of Status Desired a f‘i‘;{iﬁgﬁonat
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registeraed Agant

Name
HOLCHER, MAX A
1000 NINTH STREET NORTH STE 502 Street Address (P.O. Box Number is Not Acceptabile)
NAPLES, FL 34102

Gity FL I Zip Code

8. Tha above named entity subpmits this statemeant 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name of registered agent and e i applicable, (NOTE. Ragistersd Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Prgs ident [ Delete TITLE [ Change [ Addlition
NAME Max A. Holehe RAME
sTeET ADDRESS | {OOQO MunctHh S, N, #5002 STREET ADORESS
arv-si-ze | Vlap les, Ftorida 3+ {02 CIVY-51-2P
TILE O pelete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP Ciry-51-2p
THLE O Deiete TITLE {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-85-2IP
nILE [ Detate HTLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HILE O elete TIILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P *
TITLE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ' CiTY-ST-2P

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 true and accurate and that my signature shall have tha same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an.attachment with an adgrass. with a er like empgwered.
SIGNATURE: 4-24-2006 (239)0%G-7347
) Date: Dayime Phono #

SIGNATURE Afﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




