2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 30,2007 08:00 A
R Secretary of State

DOCUMENT # P93000031341

1. Entity Name
JOHN M. CAPPELLER, JR., P.A,

Principal Place of Business Mailing Address
350 CAMINO GARDENS BLVD . 350 CAMINO GARDENS BLVD.
303 SUITE 303

BOCA RATON, FL 33432 US BOCA RATON, FL 33432

O

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Feoee ' RErisa T

65-0403772 Not Applicable

$8.75 additional

5. Certificate of Status Dasired ] Fee Raquired

6. Name and Address of Current Reglstered Agent

CAPPELLER, JOHN M JR. T
350 CAMINO GARDENS BLVD #303 DO NOT WRITE
BOCA RATON, FL 33432 -~~~ = - ——*————=: = .ol "~ IN'THIS SPACE

8. The above named entity submits this statement for the purposs 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. lyped or pnntad name ol regislered agen; and bile | appiicania {NOTE: Amgistared Agant signalure regquired when rainstaling} DATE
FILE NOW!!l FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coentribution. | Added ta Fees

10. OFFICERS AND DIRECTORS |

TITLE 3]

NAME CAPPELLER, JOHN M JR,

STREET ADCRESS | 350 CAMINO GARDENS BLVD #303

CITY-ST-21P BOCA RATON, FL 33432 UU”GDD?’“‘FE:'-'
o LD,

e 05/ 14/07-G007%~009 150, 00

STREET ADDRESS

CiTy-ST-2iP

TITLE

NAME

s : DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cerlify that the informg
indicated on this repoert or supp
of the corporation or the recg
changed, or on an attachme

SIGNATURE:

b supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
lemental report is trus angrAgturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ar ¢ aweregrio gxacuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| A 227-0D

4 ¥,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Oaylims Phona #




