R

v FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P93000073719 N

1. Entity Name
JAMES H. ROESSLE, P.A.

Principal Place of Business Mailing Address
12857 BALD CYPRESS LANE 12857 BALD CYPRESS LANE
NAPLES, FL 34119-525 US NAPLES, FL. 34119 US

LR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

65-0457743 Not Applicable

$8.75 Additional

5. Certdficate of Status Desired (| Fos Required

6. Name and Address of Current Registared Agant

ggalocggl.'osecp? &TE PKWY o DO NOTWR'TE
NAPLES, FL 34105 - INTHIS SPACE"

t

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 Flonda. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE -
Sigratura, tynad or printsd nama of registerad ggent and tllg f aochcabis {NCTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | .
TIME D
NAME ROESSLE, JAMES H

STREET ADDRESS | 12857 BALD CYPRESS LANE - ‘ ‘ ' ‘ a
£TY-51-2P NAPLES, FL 34119 o

ot

- . UnDoooe3less
“80055-023 150, 00

o S 02420707
STREET ADDRESS
CITY-ST- 2P

53
30

TITLE .
NAME b

e '~ DONOTWRITE

NAME
STREET ADDRESS
CITy-81-2IP

iy . - INTHIS SPACE -

e o o : R
STREET ADDRESS ) . R o e
CITY-ST. 2P . .

TITLE
NAME ) aic ] _ ‘
STREET ADDRESS . ' " " ' . s e S L

CiTy-ST-2IP . ] . . . - . Lo 5"

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporajiame] the recewver or trustee empowefall 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 19 1
changed, or ¢ gehment with an addffss AKipl other like empowered.

RE AND TYFED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




