2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P93000003897

1. Entity Name

ELAINE C. RITCHIE, P.A./

Secretary of State

03-22-2006 90002 022 ***150.00

Principal Place of Business

4950 GOLDEN GAYS PKWY
NAPLES, FL 34116 US

Mailing Address

3170 41ST STREET, SW

NAPLES, FL 34116 LS

2. Principal Place of Business

5290 Golden Gate Parl’wag

3., Mailing Address

300

Wentweith Court

O I

Suite, Apt. #, etc. Suite, Apt. #, ete.

03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied For
Na_ﬂl’“  FL lgaj fes, FL 65-0385992 Not Applicable
ze '_3 il County i 3' Yy vy Country 5. Certificate of Stalus Desired | ?ese';asq :;?e‘g“ma'
- __6. Name and Addrass of Current Registered Agant — -~  ——-— -—T7.-.Name and Address of New Ragistered Agent- —
Name

ELAINE C. RITCHIE

3170 41ST STREET, SW

Street Address (P.O. Box Number ig Not Acceptable)
s00  Wentwerlh  Lourd

NAPLES, FL 34116

Y ap es FL | *55%y

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatisre, typed or printed nama ol registerad agant and titks If applicable. {NOTE: Ragisterng Agont signature required when reinstating) DATE

i FILE NOWHI FEE IS $150.00 9. Elgction Campa]gn Flinancing $5.00 may Be

' After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE DpP [ pekete THLE [ change [ Addition
NAME RITCHIE, ELAINE C NAME

STREET ADDRESS | 3170 41ST STREET, SW STREET ADDRESS.

ciy-s1-ziP NAPLES, FL 34116 CITY-57-7IP

e [ Delete TLE {3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-219 CTY-81-7IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Gy sT-2IF

TLE L1 peiete THILE C1change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TILE 7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-8T- 2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerify that 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with ap ad

SIGNATURE;

empowared,

pﬁ);?%'/% Ll ﬂ?//%dﬁ/f @/7/%//

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




