2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P0B000074078 .
1(3 EIMCY I::"':18?.')OUNTING, TAXES & INVESTIGATION
CONSULTING INC.

Principal Place of Business Mailing Address
1741 COLONIAL BLVD. . PO BOX 307
SUITE 1 FORT MYERS, FL 33902

FORT MYERS, FL 33907

FILED
Aug 23,2007 8:00 am
Secretary of State

(08-23-2007 90023 002 ***155.00

O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
— e ey
Suita, Apl. #, etc. Suite, Apt. #, etc. 06132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
H\% ?L— _m— l—}-q 77755 Not Applicable
Zip Country Zip Country i , $8.75 Additional
Og \_ §. Cenrtificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registared Agent
Name
LAWLER, CAMEEL
785 MARCH STREET Strest Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL..33903
3
City FL Zip Code

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

the obligations ‘oi registered agent,

SIGNATURE—_- i

Stunamrn,.{yﬁq\:l oF printad name of registerad agent and tite il applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
i ' ¥ 4
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, ] . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i?s'-?‘! Py O Delete TTLE [ change  [J Addition
HAME ‘LAWLER, CAMEEL NAME
STREET ADDRESS ;| 785 MARCH STREET STREET ADDRESS
CATY-ST-2IP FORT MYERS, FL 33803 cy-st-21p
e \ . 1 Delete e O change £ Adlition
NAME TReaeC, ISV = HAME
SHEADRESS | ~ o s \ST B S STREET ADDRESS
CITY-5-2P C.,ape‘%,dzc:x‘\— BC 2RR0 oiTY-§T-zp
TITLE O Delete e Ochange [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-2P
HTLE O pelete TE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2P
TITLE 3 Delele TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE 7 Delete TITLE D change  [J Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-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 supplementai 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 corparation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with am
SIGNATU REQ «QQ—QS

S -\ M- DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




