FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PSﬂWCNEme ENT # P93000021855 04-02-2007 90087 026 ***150.00
GORDON J. KLEINPELL, DFM, P.A.
Principal Place of Business Mailing Address
) S
26800 S TAMIAMI TRL 12848 KEDLESTON CR 40 U dbIv
BONITA SPRINGS, FL 34134 US FORT MYERS, fL 33912 IS
s T S| AN B ER R e
Suite, Apt. #, etc, Suite. Apt. #, elc. 03082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0399462 Nat Applicable
Zip County ap Country 5. Certificate of Siatus Desired O g:';fq tﬁdr:c:tion"
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

Name

KLEINPELL, GORDON J
12848 KEDLESTON CIR Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33912

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

LY €. typed or proted name of regratoned Agent and 1tie if 2pplicabie. {NCTE: Regmstered Agent sgnathune recuyed wher rensintng} DATE

- 'FiLE NOWIN FEE IS $150.00 9. Election Campaign ﬁnuncing $5.00 May Ba

Af,ta- ‘_M.y 4, 2007 Fee wlill be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 1D O Delete TITLE [JCrange  [J Addition
HAME KLEINPELL, GORDON J HAME
STREET ADDRESS | 12B48'KEDLESTON CIR STREET ADDRESS
ony-si-z¢ <), FORT MYERS, FL 33912 CTY-5T.2P
TE S O Delete TTLE [ Change [ Addition
NAME < Xt | NAME
STREET ADORESS STREET ADDRESS
OITY-§T-ZP ciy-sr-2p
TLE 3 petete TILE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-ZP
TME 7 Delete TTE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2P CIFY-S1-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComY-§T-2P" : ) CiTY-ST-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplements rgpout is true rale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prrusipe gingowered’1o this report aspequired by Chapter 607, Florida S1atutes; and that mf name $ppears in Block 10 or Block 11 if

* 4]

changed, or on an attachment wih a
) D \'/D}IJKIO7 23¥-368-5650

SIGNATURE: \/ Cavire Fhone #

uwyﬁenrmverfoa mnﬂﬁmsmmarkamgﬁm
/ 7



