2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P93000009838 05-01-2006 90389 027 ***150.00
1. Entity Name
MARK W, SHEETS P.A.
Principal Place of Buginess Mailing Address CLIAL ‘ Jaivi
11791 WOODSHIRE CIR 11791 WOODSHIRE CIR .
FT MYERS, FL 33913 FT MYERS, FL 33913
T LA TR
1 9684 Tartls Zove T 1 2008°F% rtle GrueTTr

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

Ci tat ity te 4, FEI Number Applied For

m. ws M‘/""‘s FL /9 ﬁa.MYKS ff:z’ 65-0385013 Not Applicable
legzqaz Courdry (/ 5 Zp 33ﬁo3 Coat?tg 5. Certificate of Status Desired O Easegg “:‘::;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SHEETS, MARK W
11791 WOODSHIRE CT.
FT MYERS, FL 33913

S‘?reg égnﬁ.s (%B‘g)spwer 2032&%9)

Sval. A Myoﬁ

FL [ *$¥%az

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure. typad o printed name Of registenaa agen: and Litle # appicable.

(NOTE: Registered Agent signature required whan rainsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O Delete TIILE — Kthanue [ Addition
NAME SHEETS, MARK W NAVE 2009 T3 rtle CoweET(r.

STREET ADDRESS { 11791 WIOODSHIRE CT. sectomess | 57 et ;ﬁvé re, 23903

Chy-S7-7IP FT MYERS, FL 33913 CRY-§1-2P '

TITLE 7 celete TITLE [2Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-53- 2P

e O Delete ME [Jcrange [ Addition
NAME NANE

STREET ADIDRESS STREET ADDAESS

CITY-§T-7iP CITY-51-2P

TTE O petete TITLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-7IP CITY-S7-2IP

TITLE 1 pelete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2p CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or ihe receiver or trusiee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gh adgfess, with 2:! Serfe empowared.

SIGNATURE:

¢-27.06

SIGNATUARE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dnts Daytime Prane #




