FILED

2007 FOR PROFIT corrdraTion . . Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000035328 02-26-2007 90074 010 ***150.00
1. Entity Nama
CHRISTEL SHULTZ, P.A.
Principat Place of Business Mailing Address 40 0 2 q B b b
140 ELDORADO PARKWAY S.W. 140 ELDORADO PARKWAY S.W. : :
CAPE CORAL, FL. 33914 CAPE CORAL, FL 33914
S R s IRTREND R LRI
Suite, Apt, #, etc. Suite, Apt. #, slc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
65-0408284 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] gi‘gia:’:;ﬁ”nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LARRON, PAUL w Of-u_l
3501 DEL PRADO BLVD Streel Address (P.O. Hox Number is Not Acceplable)

STE 302

CAPE CORAL, FL 33904 3_87f Lol fﬂwfo B}VJJ 5.t 32
27 [ Cape Coral FL| 5% ¢

8. The above named entity subpits i) nt for Me puy ing its registered office or regisﬂred agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations.
02/) s//zoo —
V4 DA'i?’ 4

SIGNATURE

Signaluraﬂe r printed narne ol rpgnstera:ﬂgmn and litle of applicatie. INOTE' Regslerad Agent signature requirst when reinsialing)
FILE NOW1 FEE IS $150.00 9. Efection Campaign Flinancing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC QFFICERS AND DIRECTORAS IN 11
1ME DPST ] Dalete 1nE [J Change  [] Agdition
NAME SHULTZ, CHRISTEL NAME
SIREET ADDRESS | 140 ELDERADO PKWY SW STREET ADDRESS
CiTY-SI-27P CAPE CORAL, FL 33914 CITY-51-2IP
TILE [ pelete s [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
ik [ petete TILE [ Crange [ Aduition
HAME NAME
STREET ADDRESS STACET ADDRESS
CIYr-51-2P CITY-5T.2IP
TITLE [ velere TILE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7- 2P Ciy-$i-2e
THLE 1 peleto THLE [ change £ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-70 CITY-51.21
TILE [ pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CIFY-ST-2IP CITY-§1- 217

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same _Iegal effect as if made under oath, that | am an officar or dureclO[
of the corparation or the raceiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with, dress avithh,all pihgy like emgrowered.
JWW% 2-19-07  139-542-77%6

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayuma Phone #

SIGNATURE:




