“ N FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000058748 04-27-2007 90223 046 ***150.00
1. Entity Name
CAWN M. NILAN, P.A.
Principal Piace of Business Mailing Address - ouud “ UU D
2848 SW LAKEMONT PLACE P.0. BOX 2478 o
PALM CITY, FL 34990 PALM CITY, FL 34991
s S P S VAR AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE1 Number Applied For
g 7‘ 0 7é '7\5/\36 Not Applcable
Zip Country Zo Country 5. Centficato of Status Desired [ gg-;esqur:d“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NiLAN, DAWN M ESQ.
2848 SW LAKEMONT PLACE Sireet Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typod of printed name of reQrsiarad agent and (ite if applicable. (NOTE: Registarad Agent signaturs required when reinstasng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE P {1 Detete TITLE [ Ghange [ Addition
NAME NILAN, DAWN M ESQ. NAME
STREET ADORESS | 2848 SW LAKEMONT PLACE STREET ADDRESS
CITY-ST-ZP PALM CITY, FL 34990 CITY-ST- 7P
THLE [ Detete TITLE {OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-5T-21P
TILE 3 Delete TITLE ] Change T[] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P LiTy-S57-2P
TOLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad@th all pther ike empowered.
SIGNATURE: MM/ ‘44\) 04Y-23-07 @9 QZZ%/?- Y04

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date

™~




