2007 FOR*PROFIT CORPORATION

ANNUAL REPORT ¢

A
..

FILED
. Feb 20,2007 8:00 am

DOCUMENT # P06000014019

1. Entity Namm
KELLY L. FAYER, P.A.

Secretary of State

01-31-2007 90037 041 ***150.00

Principal Placa of Business
12730 NEW BRITTANY BLVD

440
FT MYERS, FL 33807 LE

Mailing Adcrass

440
FT MYERS, FL 33907

12730 NEW BRITTANY BLVD

DUVUNALTY

LE
Suite, Apt. 4, etc. Suite, Apt. 8. st 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L!S—' A096Y4 3 No: Applicable
Zip Country Zip Country $8.75 agdnional

5. Certificate of Status Desired a

Fee Required

4§, Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

KELLY, FAYER L
12730 NEW BRITTANY BLVD
440

FT MYERS, FL 33907

Narna

Straet Addeess (P.O. Box Numbat is Not Acceptable)

.

Ciy

FL | Zip Code

8. The above named sntity submits this statemaent for the purpose ol changing its reglstered office or registared agent, or both, 0 the State of Florida. | am lamidiar with, and accept

the cbligations of registered ageni.

SIGNATURE

1¥Pad Of pANtEd Nuime of 1OMEIED gaNt and LM # appRcatin

{NOTE Asgaicran AQAM Sunalui «Sixici<) whén rovatoting) DATE

FILE NOWlIl1 FEE IS $150.00
After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Addad to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e r | o {1 Derete TnE [l Change [ Adition
- NAME ; HAMEE

SIREEY ADORESS %Y L. ’:‘ g ¢ ] s mooness

alr.§T.o0 d‘-)‘ yg\JG i %‘QWQ“JTS 3 crvsra

T mYRe = L1339

me U O oo Tne O Crenge (] Asdiion
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 2P Cay-51.21p

TIME [ Deipte e [Jcrange 3 Addition
hanE HART

STREET ADDRESS STREET ADORESS

Iy 0P Ciy-51-2p

e {1 Delete nue Clcrange [ Addition
RAME HAME

STAEET ADDRESS STREED AQORESS

CITy-§T. 2P CITY-§1-2P

e (1 velete e [JCrange ] Addition
HANE HAME

STREET ADDRESS STREET ADCRESS

CiTy-S5T- 29 ChY.S1-27

e O oeistz TE Ochange [ Additioa
NAME HAME

STREET ADDRESS SIREET ADORESS

€ITY-ST- 2P CITy-§3-2p

12. | hereby certily thal the information supplied with Ihis liing does not qualily lor the exemptlions contained in Chapter 119, Florida Stalutes. | further certify nai the information
indicaled on this repoft of supplemantal raport is irue and eccurale and that my signaturg shall have the same legal effect as Il made under oath; that | am an ollicer or director
of tha corporation of the receiver of trustee empowered 1 axacute this repodt as requited by Chapter 607. Florida Stalutgs, and that my name appears in Block 10 or Block 11 if

changed, or on an aliac

SIGNATURE: 1

with an agjtirghs, with all othes like empowered.

O MAME OF $IENING OFFICER OR DIRECTOA

(o7

Cavims Proce ¢




