FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORY ° 4 ecretary of State

DOCUMENT # P06000024102 04-16-2007 90061 030 ***150.00
1. Ensily Name
DONALD SKIPPER, P.A.
Principal Place of Business Maling Adcress )
17201 PLEASURE ROAD 17201 PLEASURE ROAD :
CAPE CORAL, FL 33909 US CAPE CORAL FL 33909 US - 6011810
I N
Suite, Apt. #, etc. Suite, Apt. &, etc. 01192007 ciwg-P CRZE(34 (12/06)
Cly & State City & State 4. FEI Number Applied For
RO -3 2LEL L Not Appicabis
Zp Country Zp Couniry 5. Cendicate of Siatus Desied [ Eg;fqu"l‘:dm'
8. Name snd Address of Cusment Regt d Agent 7. Mame and Add; of Now Reqistered Agerd
Name
SKIPPER, DONALD
17201 PLEASURE ROAD Street Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FL 33809
Ciry FL 1 Zip Codte

8. The abova named entity.aubmils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigations of registered agent. '

SIGNATURE.
Signatust. yred o Drinkec name O (SQEI0NSG S0BN BNC OO § SORRCENE. (NOTE: Aepriered Agont sigreture required when reinstating) CATE
] FILE NOWY! FEE IS $150. 9. Election Campaign Financing $5.00 mayBe
.. After May 1, 2007 Feo M?l ba &m Teust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS " ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 1 1
mE PVST O betete mLE [ Change ] Addition

T wabee SKIPPER, DONALD MAME
STREET ADORESS. | 17201 PLEASURE ROAD STREET ADDRESS
CTY-ST.2P CAPE CORAL, FL. 33908 CIY-ST-IP
Tme O Delete s O Crange [ Acdition
NANE WAME
STHEET ADDRESS STREET ADDRESS
Y. 5T 2P civy -sT-o0
TME CJ Deime Ime _ - O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY.S7-3P - CoY-5T-29
TE [ osete e [J Change [ Aodition
WAME NAME
SIREET ADDRESS STREET ADDRESS
ony-sr-zp : CY-S1. 2P
TmE [ Detete mE Oouge [ adition
NAME E
STREET ADDRESS STREET ADORESS
oSl a8 cire-gr-ap
e O Dekete TmE ) Change 1 Addilion
NAME ) . HAE
SIREET ADDRESS | STREET ADORESS
Oy -ST.2¢ ’ orr-$1-ap

12, | hereby cerl'm_lrw the information supplied with this fiing does not quality for the exemptions contained In Chapter 119, Florida Slatutes. | further certify thai the miformation
indicated on this repon or supplemental repon is true accurate and that my signature shall have the same legal effect ag f made under oath: that | am an officer or direcios
of Ihe corporation or the receiver or Tustea empowered 10 executs this report 8s iequired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmen wilth an address, with all othes like empowared,

SIGNATURE: ,.,...9 Sﬁ —=___ ‘P‘};O7

mmmmmn@mﬂﬁmmmmm

Daytorat P &




