FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000067751 03-15-2007 90034 014 ***150.00
1. Entity Name
SHELLEY GOTHARD PA
Principat Place of Business Mailing Address
4004 BRUSH LANE 4004 BRUSH LANE
NAPLES, FL 34112 ' NAPLES, FL 34112
e L VTR IR D IpE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2.9 - ‘;‘ff{ {7 y¢ Mot Applicable
e Couniry o Country 5. Certificate of Status Desired [ Ei';ilﬁ?ﬂuonai
— 6.-Name and Address of Current Ragistared Agent . .- 7. Name and Address of Naw Ragistered Agant
Name
FOSTH ACCOUNTING PA
501 GOODLETTERDN Street Address (P.O. Box Mumber is Not Acceptable)
D304
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE

Sigriature, typed of printed name of registerad agent ang tlle it appiicable. (NOTE: Registered Agent signature required wnen reinstaing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Delete e “JChange ] Addition
NAME GOTHARD, SHELLEY L NAME
STREET ADDRESS | 4004 BRUSH LANE STREET ADDAESS
CITY-$T-2IP NAPLES, FL 34112 CITY-87-ZIP
MLE I Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
CITy-S1-2IP CTY-ST-2IP
e ] Deete TITLE “IChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE 1 Delete TIMLE TJcChange  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete e “IChange  _] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfy-ST-4IP
TITLE 1 oetete TIMLE Tlchange ] Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
cry-g1-2P CITY-5T-21P

ions contained in Chapter 119, Florida Statutes. | further certify thai the information
re shall have the same legal eftect as if made under oath; that | am an offices or director
irec by Chapter 607, Florida Statutes; and fpat my naggne appears in Block 10 or Block 11 if

22

£-SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayume Prone #

12. | hareby certify that the information supplied with thjs filing do
indicated on this reporn of supplemental s€porgds Mue an
of the corporation or the receiveLor tr
changed, or on an attachment wit

SIGNATURE:

7



