FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P93000003897 03-08-2007 90012 014 ***150.00
1. Entity Name
ELAINE C. RITCHIE, P.A/
Principal Place of Businass Mailing Address -
5290 GOLDEN GATE PKWY 300 WENTWORTH CT
NAPLES, FL 34116 US NAPLES, FL 34104 US ’ " .-
e A
Suite, Apl. #, elc. Suite, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0385992 Not Applicable
a Country Zip Country 5. Certificate of Status Desired 0O ?ese';i l':::g“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ELAINE C. RITCHIE
300 WENTWORTH CT Streel Address {P.O. Box Numbar is Not Acceptable)

NAPLES, FL 34104

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 registered agent.

SIGNATURE
Signature iyped or prinled name of registered agen! and litle f applicabre. (NQTE: Registered Agent signature requirett when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Fmancmg O $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 OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TLE B change [ Addition
NAME RITCHIE, ELAINE C NAME
STREET ADDRESS | 3170 41ST STREET, SW seetacorsss | Bop Wendwerdd O,
ory-si-ap | NAPLES, FL 34116 ciTy-<1-21p Nagples, FL 3404
TILE 1 peteie TITLE ’ [ Change [ Aduoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§7-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TTLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHY-ST-IF
TITLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-8T-21P Clry-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | furtner certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other empow:
SIGNATURE: /Q/ Cjﬁ‘r/ %4 8/5’7/4/7 h)c?ﬁ/ffm

SIGNATONE AND-TYPED OR PRINTED NAME OF 5IGNING, OFFICER OR DIRECTGR Fayume Prone #




