2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P06000035543 .

1. Entity Name

Secretary of State

03-23-2007 90021 018 ***150.00

DORI RIDDLE, P.A

Principal Place of Business

4114 NW 11TH TERRACE
CAPE CORAL FL 33993

Mailing Address

4114 N\W 11TH TERRACE
CAPE CORAL FL 33993

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARV

Suile, Apl. #, cte. Suile, AplL. #, olc. 15t MOORE CR2EC34 (10/06)

Cily & State City & Slate 4. FEI Number . l_’( R Applied For
20 -~ 74 3> Not Apploabic

Zip Counlry Zip Country 0 ’ $8.75 Addttional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narne

RIDDLE, DORI

4114 N\W 11TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33993

City FL | Zip Code
8. The above named entity submits this staiement for lhe purpose ol changing its registered oflice or regislored agent, o both, in lhe State of Fiorida. | am familiar wilh, and accept
the obligaho@gislered agont: )
""" Pyl - Jo] o
SIGNATURE - St |07
Signature, lyped of prnted narne of regisiered agent ardd litlo - applicavle (NOTE: Regsierad Agent signalure requred when reinsiating) DATE 7

FILE.NOW!!! FEEIS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILF [1change [ Addilion
SIRETADDRESS | 4174 N.W 11TH TERRACE STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33993 CITY-8I- 2P

AT [ Delere TITLE [l Change [ Addilion
MAME NAME

SIREET ADDRESS STREE) ADDRESS

CITY-81-21P CITY-ST-21P

I [ pelete TITLE Dl change [ Addilion
wwge o\ e NAME . . e

SIRELT ADDRESS - SIRLET ADRESS

£ily-ST-2p GIIY-SI-21P

e O Delete HILE I change [ Addilion
NAME NAML

SIRECT ADRESS SIREET ADDRESS

CITY-Si-2p CITY-ST- AP

MLE O pelete TNLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-71P

[{HT O pelste e [ change [ Addition
NAME NAM

SIFLET ADDRESS S18 ET ADDRLSS

GISY-S1-7IP CIFY-SI-2iP

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exempiions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

il changed, or on an atlac

/

SIGNATURE: _

ent with an address, with alf other like empowered.

oo il

3ehy  9¥ia39319

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Due Raytme Pnone &




