FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000093328 LR 01-22-2008 90076 001 ***150.00

1. Entity Name
KENNETH MICHAEL TIBBLES, P.A.

Principal Place of Business Mailing Address i
3411 TAMIAMI TRAIL 7702 SICILIA COURT FENTRY
SUITE 100 NAPLES, fL 34713 n

NAPLES, FL 34102

Suite, Apt. #, elc. Suite, Apt. #, eic. 01142008 ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

,2"9"‘ ! IHE Z(Q 1 Not Applicable

“p Country Zp Counry 8. Cerificate of Status Desired | ?g‘g?qﬁ:‘;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR.
599 9TH ST. NO. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Sigrature. iyped or panted name of regrstered agent and litle it apphcabie. (NOTE: Regrstered Agent signalture required when rginstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE 1 Change  {J Addition
NAME TIBBLES, KENNETH M NAME
STREET ADDRESS | 7702 SICILIA COURT STREET ADDRESS
CITY-Si-2IP NAPLES, FL 34114 CIFY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
THTLE T Delele UTLE I Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TIE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TTLE ) [ Delete THLE [ change  [J Addition
NAME ; ’ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shaii have the same legatl effect as if made under oath: that t am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefs, wilg aj other like empowered.

SIGNATURE: R UM

G




