FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000002598 ) : 03-26-2007 90070 005 ***1 50,00

1. Entity Name
ALEXIS A. SITKA P.A,

Principal Place of Business Mailing Address
13180 NORTH CLEVELAND AVENUE P.0. BOX 2007
SUITE #139 FORT MYERS, FL 33902

NORTH FORT MYERS, FL 33903

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2 - '/0 ‘/7/% Not Applicable
Zip Counitry Zip Country 5. Certiticate of Status Desired O ?i';gq ::E:‘;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent
Name
PARKER, ALEXIS A Alesis 4. STkA—
13180 NORTH CLEVELAND AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE #139
NORTH FORT MYERS, FL 33903 13180 N. Cleveldnn dves ¥*(39F
City Zig
N. Fort Myens FL | 473

8. The above named
the obligations of fe,

utyﬁmﬂs this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

A e A 44 zon7

SIGNATURE I, ¥
Signatura, typed or printed Ma of regislered ate(‘l and Iitie ! applicable. (NOTE: Ragistared Agenl signalura Fequired when renstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D B Deleta TME by / D [dchange [ fndeiton
NAME PARKER, ALEXIS A HAME =Tk, Alexis 4. ’
STREET ADDRESS | 13180 NORTH CLEVELAND AVE, #139 STREETADDRESS | P Beox Z o067
CITY-ST-2P NORTH FCRT MYERS, FL 33903 CITY-ST- ZP FoT m qeas F. =3 Yo 2
TOLE 7 Delate THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE [ Delete TIMLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2ZP CITY-ST- 2P
TITLE [J Delele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-SI-2IP
TITLE O oalele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-51-2F CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receivef or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an allachment yith an addrgss, with all other fke.empowered.
SIGNATURE: . L ‘(/c.r / 2007 239 997-007f

SIGNATURE AND TYPID OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dats Bayums Phona 4




