FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000137721 ; 04-25-2007 90201 041 ***150.00

1. Entity Name

CONNIE R. SHAFFER OTR, P.A.

7
Principat Place of Business Mailing Address QO “ 8 lb 84
5949 PARADISE CIR 5949 PARADISE CIR : )
NAPLES, FL 34110 US NAPLES, FL 34170 US - ..
e B AR AR BT
Suite, Apl. #, etc. ) Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FE| Number Applied For
i DLO - {837102' Not Applicable
<le Country Zip Country 5. Ceriificats of Status Degied [ ?g-;iﬁ‘ﬂ”‘m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
- Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN i
13571 MCGREGOR BLVD 22, . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL- 33918
I
P fe T City FL I Zip Code

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

SIGNATURE .
Signature, typed or printed name & regislered agent and title H applicadle- {NOTE: Registared Agen! signature required when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [J Delete e [ Change [ Additicn
NAME SHAFFER, CONNIE NAME
STREET ADDRESS | 5949 PARADISE CIR STREET ADDRESS
CITY-51-2IP NAPLES, FL 34110 CITY-51-2IP
TMLE O pelete TTLE [ Change (7 Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy -ST-71P CITY-ST-2IP
TMLE O celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-81-21P
TME [ Delele TITLE [ Change {3 Adeilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY -57-ZIP CITY-51-2IP
TMLE O pelete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THLE T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. t hereby certily that the information suppfied with this """§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exaculs this report as requirad by Chapler 607, Florida Statutas; and that my narme appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all ptper like empowered.
SIGNATURE: &w? %X}ﬂ O L QY-92-0 7

SIGNATURE AND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phone #

v



