2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 8:00 am
DOCUMENT # P06000087638 B Secretary of State

1. ‘Entity Name e
NANCY WENNING, P.A. 03-29-2007 90023 025 150.00

Principal Place of Business Mailing Address
1518 SE 10TH PLACE 1518 SE 10TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
B L O R A
(5271 MEbregar BLIQ. | /5/8 SE (0T [Laic )
Suite, A;‘)t. #. atc. Suita, Apl. #, etc. 03192007 Chg-P CR2E034 (12/06)
S 0.te s
City & State — ity & State 4. FEI Number Apptied For
Fort Myeq /L e q'/le love 4 F 4 Not Applicable
- ¥ 4 . - et
225 90 g Cozwc e _Zf -? ??! 0 Cwy ce 5. Cerlificate of Status Desired O ?i-;i:;:’dm"a‘
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WENNING, NANCY
1518 SE 10TH PLACE Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33880

City FL | Zip Codla

B. The above named antity submits this statement for the purpose of changing its registered office or registered ageni, or bolh, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Nayey T, ‘/l)c‘t‘*lf(“!q ?/2.?//&,7

Signature, lypad &1 prisfled name of registered agent and tie I apolic.nld {NOTE: Registared Agen! signature required when reinstating) / DATE
..FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - PD 3 pelete T [JcChange [ Addition
RAME | WENNING, NANCY NAME
STREET ADORESS | 1518 SE 10TH PLACE STREET ADDRESS
CITY-§7-2iP CAPE CORAL, FL 33990 CITY-51-21P
TLE " 3 Delete TME [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2IP CTY-S1-2P
TME [ oefete THLE T Change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
oIrY-$1-2IP CITY-ST-2IP
e [ oelete THLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Delete WiLE O change [ Additisn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-81-2P
THLE [ Detete e [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemeantal rapor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an ad with all other like empowered.

SIGNATURE: \ M)W v g _ 3[23/u7

PRDKBI NANE OF SIGMING OFFICER OR DIR Date 7 Daytime Phona ¥

~ N S~



