2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000072485

1. Entlity Name

ASBELL, HO, KLAUS & GOETZ, P.A.

Principat Place of Business Maifing Address

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90047 002 ***150.00

365 5TH AVENUE SOUTH 365 5TH AVENUE SOUTH

STE 202 STE 202 40019849

NAPLES, FL 34102 US NAPLES, FL 34102 US

R AR ARG R
Suita, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0439309 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desirad [ ?i;g‘ 3:’:;“0"3'
-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASBELEJOHNTR" 1 ¥, Dﬂle . Mlaw <

365 5TH AVE S Street Address {P.O. Box Number is Not Acceptable)

STE 202

NAPLES, FL. 34102

305 $ fve S H 2oz

City Ndpé(j

FL | %2

8. The above named entity Submits this statement lor the purpose of changing its registered office or regis®rad agent, or both, in the State of Fiorida. | am jamiliar with, and accept

the obligations of regsster ant,

sYs

SIGNATURE

7

Siprature, typed c\{nmed nama of regaslered‘gw and ttie if applicaie.

(NOTE Regisiered Ageril tignature required when reinstabng)

R

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE VP O Delele TILE [Jchange [ Addilion
NAME HO, VICTORIA M NAME

STREET ADDRESS | 365 5TH AVE S, STE 202 STREET ADDRESS

CITY-§7-2P NAPLES, FL CITY-SI-2p

TILE T, )@'Demle i <tcretu n/l /J g W Whange madiliun
NAME ASBECEJOMNR— NAME N [ w&

STREET ADDRESS | 365 5TH AVE S STE 202 STREET ADDRESS 2l s él 202

CiTy-sI-20P NAPLEE_S, FL GITY-ST-2IP Yy ‘C‘f__ 2/ 2" é 5 7_5

THLE O Delete e Q,[ 5'( é ”{« 4 Change [ Addition
NAME KLAUS, DALEW NAME

STREET ADDRESS | 365 5TH AVE S 202 STAEET ADDRESS

CITY-S1-2IP NAPLES, FL 341026575 CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CirY-S1-2P CITY-ST-2IP

TMLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2IP Cy-ST-2P

TILE O pelete TITeE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-SI-ZIP

12. | hereby certily [hal the information supplied with this filin

of tha corporalion or the recaiver gr,
changed, or on an att

SIGNATURE:

cute this repdit as re

(? does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
by Chapter 607, Ficrida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND T;lﬁ OR PRINTED NAME OF SVING OFFICER OR DIRECTOR Wopen

z/ns/z»oy
[

Daytima Fhane #

/ [}



