FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000072485 04-12-2006 90092 012 ***150.00
1. Entity Name
ASBELL, HO & KLAUS, P.A.
Principal Place of Businass Mailing Address
365 5TH AVENUE SOUTH 365 5TH AVENUE SOUTH 20 0 2 8 5 B 5
STE 202 STE 202
NAPLES, FL 34102 US NAPLES, FL 34102 US
TS R A e
Suite, Apt. #, elc. Suite, Apt. #, etc. 041052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0439309 Not Applicable
Zip Gountry e Counlry 5. Certificate of Status Desirad O Ei‘gfqﬁf:;m"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
ASBELL, JOHN R
365 5THAVES Street Address (P.O. Box Number is Not Acceptabls)
STE 202
NAPLES, FL. 34102
City FL | Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.
John R Aebell H-d-0b

SIGNATUR
Signaturg, typed aor printed name of registered agant and fitle f applicanie. (NOTE: Registergd Agent signature required when reinxtating} CATE
j— -
FILE'NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VST [ Delete Tine Viee Freseden mcmnge ] Addition
NAME HO, VICTORIA M NAME V.c tore a m. >
STREET ADDRESS | 365 STH AVE S, STE 202 STREET ADCRESS )
CITY-ST-ZiP NAPLES, FL CIFY-ST-29
THLE P O Delete TLE Seereddry [ Treasel vrT Ot U(Admlion
NAME ASBELL, JOHN R NAME Dale W7 Klaw s
STHEET ADDRESS. | 365 STH AVE S STE 202 SIEETAURESS | B & & ¢ 5. H 2oz
CTy-§1-20 NAPLES, FL UYSIP  |p )y 1 PE L. ReLIDAL~ S 1.5
TRLE 1 Deete TILE Y Ol Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-1-21 CITY-ST-21P
mLE [ oetete TINE [J Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITy-§1-21P
TILE O petete TILE J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O Detete TIME [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lapal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addresg- othar like empower,
SIGNATURE: 440l (_232) 403 -76C0
e aytiena Pnone ¥

SIGNATURE

NTED nlmE ofsmfd)aﬂcsn OR DIRECTOR
v



