2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # PQ7000041872 ecretary of State
1. Entity Name
STEPHEN M. MAHER, ATTORNEY AT LAW, P.A 04-23-2008 90027 016 ***130.00
Principal Place of Business Mailing Address
2077 FIRST STREET 2077 FIRST STREET
SUITE 206 SUITE 206 -
FORT MYERS, FL 33901 FORT MYERS, FL 33907 :
R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OR- o8O ¢e 34" Not Applicahle
Zip Country ap Couniry 5. Centificate of Siatus Desired 0 Stg.;esqxﬁge‘ﬂﬁonal
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Name
MAHER, STEPHEN M
2077 FIRST STREET Street Address (P.O. Box Mumber is Not Acceptabie)
SUITE 206
FORT MYERS, FL 33501
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or pricled nane of mgislerea agent ad s f appficable (NOITE: Ragistared Agenl signaturs recguracd when ranstating) IATE
FILE NOWI!! FEE IS $150.00 9. Election Campa;?n fmancing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contricution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
FIE P/D ] Delete TI5EE [change [ &ddition
NARE MAHER, STEPHEN M NAME
STREETADDRESS | 2077 FIRST STREET, SUTE 206 STREET ADDRESS
Ciry-ST-ZIP FORT MYERS, FL 33901 GiTY-S1- 2P
TILE [ oetete TITLE [ Change 3 Addition
HARE NAME
SISTET ADORESS STREET ADDRESS
CIiY-ST-2i9 CATY-S1-2IF
HILE 1 pelese TILE [ Changa  [J Addition
HEME NAME
STREET ADDAESS STREET ADDRESS
CITy -8t-71P CiTY-ST1- 2P
TWILE O pelate TITLE [ change {73 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 217
TLE [ Delete THLE [ change [ Addition
HAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TLE (O pelzre TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IF

12. | hereby cenify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy thal the information
indicated on this report 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 officer or director
of the corporation or the receiverfr frustee ernpowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 111}
changed. or on an attachmeni itk a g ] otr‘er like empowered

SIGNATURE: ‘4‘-/( Stephen M. Maker) 42/ /06 239-33%- 406 7

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz [arter & Phons §




