FILED

Mar 29, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

_9a_ Aok K
DOCUMENT # P95000009778 03-29-2006 90118 045 150.00
1. Entity Name
JOHN R. BOSSERMAN, P.A.
» -

Principal Place of Business Mailing Add:ess q““
8695 COLLEGE PKWY 8695 COLLEGE PKwWY
#339 #339
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 LS
T v A A O

Suite, Apt. # elc. Suite, Apt, #, etc, 01102006 Chg-P CRZE034 (11/05)

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

65-0658179 Not Applicabie
ap Country ap Country 5. Ceriificate of Status Desired O $8'75 Additiona
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSSERMAN, JOHN R
8695 COLLEGE PKWY #339 Street Address (P.0. Box Number is Not Acceplable)
FORT MYERS, FL 33919

City FL | Zip Code

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

SIGNATURE
Signanse, typed or prted name of regstered agent and fitle £ applicable. (NOTE: Reg-stered Agent signatiure requwed when rénstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE D T Delete TILE m Crange [ Addition
N BOSSMAN, JOHN R NAVE Bosserman , John R,
STAEET ADDRESS | 25856 PARADISE RD. STAEET ADDRESS
Crv-S-IP | BONITA SPRINGS. FL 34135 cIrY-§1-2p (3pelhing only )
TILE O Delete TILE [ Coange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADORESS
Gily-§7-2P CiTy-51-712
HTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-21P
TITLE 3 Detete TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P Cry-ST-2P
MLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
LE [ Detete TILE [ Change [ Adatiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-2P GiTY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flarida Stalutes. | further cerlity that the information
indicated on this report or suppiemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under cath; thal | am an officer or airectar
of the corporation or the receiver or tuslee empowered to execute this report as required by Chapter 807, Florida Statutes; ano that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all olher like empowered,
SIGNATURE: 32106 (2d) 218-0093
‘ 1Dme ~ 7 Daytime Phone ¥

SIGNATURE AND TYPED OR FRI NAME OF SIGNING OFFICER OR DIRECTOR




