- FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

02-16-2007 90032 016 ***150.00

DOCUMENT # P06000129353
1. Entity Name
DELPHINE P. NEWELL, P.A,
Principal Place of Business Mailing Address
14991 BLACKBIRD LANE 14991 BLACKBIRD LANE q 0 0 18 351
FORT MYERS, FL 3391%  US FORT MYERS, FL 33919 US
i AL AG R STGA B

Suite, Apt. #, atc. o Suite, Apt. #, etc. 02032007 Chg-p CR2E034 (12/06)

“City & State % City & State 4, FEI Number Applied For

20 -5 '29? 2310 Not Applicable
Zip . ) Counrry Zp Cauntry 5. Certificate of Status Desired O ?g‘;esqasgglona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
NEWELL, DELPHINE P
14991 BLACKBIRD LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS. FL 33919
City F L LZip Code

8. The abave namad entity submits this staiement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registgred agent.

sianaTuRE & iﬂ,ﬂm ‘P lw /'Dz,gé 54[0 ~

Signaturs, wilkd of pririted name JI registerad apent and tide if appiicabie, (NOTE: Registared Agant signatura required when reinslatng)
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 oelete e O crange [ Addticn
NAME NEWELL, DELPHINE P RAME
STREET ADORESS | 149971 BLACKBIRD LANE STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33919 CITY-$¥-21?
TLE O pelete TITLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TINE O telete TLE () Change {7 Audition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-7P
TALE O Delete TRLE C)change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §T-2IP CITY-§T-2IP
TLE 3 Dalete ME [Jchange [ Adgilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST.2IP QITY-ST-2IP
TME O Detete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 haraby certify that the information suppliad with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver of trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 0 or Block 114
changed. or on &n attachment with an address, with all other iike egpowerad.

sionarure A0 hune P[] pau LA o1 sz8-35D-0442]

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Odls Dayume Prone #




