FILED
2007 FOR ERSRURER AT May 02, 2007 8:00 am

DOCUMENT # P06000006188

1. Entity Name
JOHN JEWETT PANELLA, P.A.

Secretary of State

(05-02-2007 90089 008 ***150.00

Principal Place of Business Mailing Address

345 SW 28TH PLACE 345 SW 28TH PLACE :

CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US . P

i B DO R AR
2986 Uengront €T | 24§6 Vehdmont T
Suita, Apt. #, atc. Suite, Apt. #, etc. 04272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
CAPE CopnL FL Cape Corpe. , Pe | 204129793 Not Applicabie
Zip Country Zip Country " X 38_75 Additi |
336?/ Léé 23249 4 C = 5. Cenificate of Status Desired O Fee Requirec; ona

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant

PANELLA, JOHN J ~ T hn T Penelle

345 SW 28TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 334991

2986 Jeromowr 7
Y CAPE ror Al FL | %55y,

8. The above named entity submil

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

/a 24 ?,//26/07

SIGNATUR
ntyun‘e o\f:agnsluled apéﬂl and tile if apphcable, (NOTE: Regrstered Agent signatura required when remstating) CaTE
T v’
FEILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 14
PVST O Delete TIE I'crangs [ Addition
PANELLA, JOHN J NAME
STREET ADORESS | 345 SW 28TH PLACE smeTaooeess |z Y R¢ VERD Aept T
omr-s-ZP | CAPE CORAL, FL 33991 G-siP | mAPE el e Pt 3397
[ Delete TITLE ! [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
[ petete TILE [ change [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CIFY-8T-2IP CITY-8T-2P
[ Delete TITLE O change  [F Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
) pelete TILE O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
O Delate TITLE [ change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE:

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver of trustes empowerad 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi likgp empowered.

/0 feolns 259 }IS-BB3s

OF SIGNING OFFICER OR DIRECTOR 7 Date Daywme Prone #

T




