FILED

Feb 01, 2007 8:00 am
00 PO NNUAL REPORT TION Secretary of State

ofe 2fe e

DOCUMENT # P94000061192 02-01-2007 90030 011 150.00
1. Entity Name
ROSS, LANIER & DEIFIK, P.A.
Principal Place of Business Mailing Address 3 21 G
599 NINTH STREET NORTH, #300 599 NINTH STREET NORTH, #300 , Q“ 0 “
NAPLES, FL 34102 NAPLES, FL 34102 . '
[T O OGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurmnber Applied For

65-0511629 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O Eeae-;esqtﬁ?;lmonal
8. Name and Addrass of Current Reglstered Agent . Name and Address of New Raglstered Agont
Name ,
LANIER, SUZANNE D LARIEL, Su A & §)
599 NINTH STREET NORTH, #300 Street Address (P.C. Box Number is Not Acceptable)
SUITE 300 -~ \
NAPLES, FL 34102 / SAYE)
. City N - FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printed narme of registered agant and lite it applicanla, (MOTE: Regiaterag Agant signatud regquired when remstaiing) BATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD O pelete TLE PD [ change [ Actilion
NAME LANIER, SUZANNE D NAME ;_mwé@,, St 2ANVAN E D_
STREET ADDRESS | 351 WIMBLEDON LANE street 0Ress | B 57 UMM B Dop) LARE
CITY-57-2IP NAPLES, FL Ciy-st-2p A ApLds ,'-'[_
TALE PD O Delele TITLE Vpo R{:hanqe [ Addition
NAME DEIFIK, CELIA ELLEN NAME Ross Dowacd 4
STREET ADDRESS | 9138 WINTERVIEW DRIVE STREET ADDRESS -
Dl |RONWOOD C.
oIY-sTIP | NAPLES, FL CIY-51-2IF a‘melca /3 M?VDTFJ
u: STD O etete TILE - ) . K Crange [ Addiion
NAME ROSS, DONALD K NAME DEFEIx cklun Eitéw
STREET ADDRESS | 901 IRONWOOD CT STEETAODRESS | 900 3 @ 1) 407 A NS DRIV S
ore-s-2F | MARGO ISLAND, FL mreS-P | e AMES EL
TITLE O elete TLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TILE O Dakete Lk [J Change [ Adsilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IF
TTLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P OITY-5T-2P

12, 1 heraeby certily that the informalion supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatyeshall haye the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repgrt Hifed bagher 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrass, with all other like empowefe
A
26N D e ’é’m [~239-2¢2-¢ ¢
Date

Daytme Pnone &

——

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF sR DIRECTOR




