v

‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 10, 2008 8:00 am

DOCUMENT # P07000075815 Secretary of State

1. Entity N

ROnSALEItxeROTHELL, P.A. 03-10-2008 90063 034 ***150.00

Principal Place of Business Mailing Address

3949 EVANS AVE #403 3949 EVANS AVE #403 : =

FORT MYERS, FL 33901 1S FORT MYERS, FL 33901 US L

B A0 AL R
Suite. Apt. #, etc. Suite, Apt. #. etc. 01112008 Chg-P ' CR2E034 (12/06)
City & State City & State 4. EFEl Number Appied For

é t)- 0 L‘ 5—\q —J D Nt Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O ?BBB' ;f'q :\i:!:‘;ﬁcnat

e &-- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHELL, ROSALIA

3949 EVANS AVE #403 Street Address {P.O. Box Number is Not Acceptzable}

FORT MYERS, FL 33901

City FL Zip Code

8. The above named 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 registere

77 sl | 3{/5/&5/

|| siaNaTURE:
} T Signatae, Typué o phinjad name of registered agent ano titke if applicable. {NOTE: Registared Agent signature required when reinstating} CATE _ -
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancmg 55,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE ‘ O Change [ Addition
NAME ROTHELL, ROSALIA NAME
SIREET ADDRESS | 3949 EVANS AVE #403 STREET ADGRESS
CITY-S7-2IP FORT MYERS, FL 33901 CITY-ST-2IP
e [ peiete TTLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21F . CIY -S1-2IP
TITLE O Delese TTLE (O Change {7 Aodition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE O pelere TME O shange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-S81-21P CITY-ST1-2IP
TTLE [ vetete TITLE {J Change  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-ST-21P CITY-81-2P )
TITLE O velete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. [ hereby ceﬂhfg_:hat the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustgmempowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anaﬁw«thﬁess Th afl other like empowered.

et 2 Pt op-sran

SIGNATURE AND TYF}ED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dawe Dayurng Phone #

SIGNATURE::




