~ FILED

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-22-2007 90016 045 ***150.00

Iz

DOCUMENT # P06000052582

4. Entity Name

KRISTA CARTWRIGHT, P A “

e = 66019880

2520 SE 20T PLACE: 2520 SE 20TH PLACE
CAPE CORAL FL 33904 US CAPE CORAL, FL 33904 US
T P S TR G AR L G A
Sufe. Apt. 8. stc. Suite, Ape. 8. gic. 02082007  Chg-P CR2ED34 (12/06)
Cily & Slate City & Stale 4, FE| Number Applied For
S . A0 Hp 6 379 {f Mot Applicable
Zip Country - Zip Country o . $8.75 Additionat
5. Certilicats of Status Desired (W] Fes R
8. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
CARTWRIGHT, KRISTAC
2520 SE 20TH PLACE Slroet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33304
City FL I Zip Code
8. The above namnoed entity subanils this stalement lor the purposa of changing its tegisiered allice or registered agent. or both, in Ihe State of Florida. | am familiar with, snd accept
meobl'nmbm of mgnsmod agen.
SIGNATURE .
Wm«mr”_ -y e vitm (NOTE: Fragrasired Agent signeiss reqused when imamng) DATE
. FILE NOWn/FEE 18 $1 sn. 9. Elaction Campaign Financing $5.00 MayBo
Aftar Ma, 1, 7 Fae will be 5550 o Trust Fund Conribution. {1 Addsd 0 Fess
UFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE [ belzte Tme O change 3 Addition
NAME CARTWRIGHT. KRISTAC NAME
STREET AQURESS | 2520 SE 20TH PLACE STREET ADDRESS
cay-si- 29 CAPE CORAL, FL 33904 CIIY-S1. 3P
né O petetn e Ocrang [ Asaiion
NAME RAE
STREET ADDRESS STREEF ADORESS.
C-§T-2F ’ CHY-§1- 2P
THLE [ Detere e DO ctange ] asaaion
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-ST-29 cuy.§1.2p
e 00 Deteta MLE [ Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
cy-51-79 Qne-Sk- o
TME [ Deiete une O Change [ Addtion
KAME MAME
STHEET ADDRESS STREEY ADDRESS.
CITY-ST- 2P oiy- 1. F
L O Delee Lt Dt 0 Adcilion
RAME RRME
STREET ADDRESS STREET ADDRESS
CiIY-ST- 2P CTY-§1- 2P
12 1 he!ebycm that the information supplied with this Tﬁ: does hol quality for the gxempligns contained in Chapter 119, Florida Statutes, | furthar certily that the information
indicaied rapon or supplamenial report is trua accurate and that my signature shall have (he same legsal alfec) Bs I made under cath; that | am an olficer or director
o Mmmﬂmorlhe reCeiver or Lrusies enmpowered mexetznalhsrepmasroaured by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11 if

sonarune GPlul Lo Ol 2hlr2 gz 20 10k

Jun 28, 2007 8:00 am



