FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P95000009778 04-09-2007 90093 032 ***150.00
1. Entity Name
JOHN R. BOSSERMAN, P.A,
Principal Place of Business Mailing Address qQyuyvuyvv
8695 COLLEGE PKWY 8695 COLLEGE PKWY :
#1339 #339
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
e R AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0558179 Not Applicable
Zie Country Zip Country 5. Certificaie of Status Desired O fiﬁfqﬁ?:;ﬂc’"al
6. Name and Address of Current Registorad Agent 7. Name and Add of New Reglstered Agent
Name
BOSSERMAN, JOHN R
8695 COLLEGE PKWY #339 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:::s gOSSERMAN JOHN R A A e L::s Addrca Ouly Crarae L1 astion
* . teYy .
STREET ADDRESS | 25856 PARADISE RD. 0aYy \ STREET ALDRESS ¥eas C.;.“tsr. @\r.‘! vey Ste 331
7Y~ 57-2l ’ -51- <
Gry-s1-2P | BONITA SPRINGS, FL 34135 CITY-5T-2PP Ford rl',m_._ ~ 233§
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-ST-2iP
TMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 pelete T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-81-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aflect ag if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: Q . ErteLiman LL{ -;[m (7,54)7::'5—0513

/G*WRE AND TYPED OR PRINT] AME OF SIGNING OFFICER OR DIRECTOR 1 lDale Daytime Phone &
Aol PN VP
Uv‘-’ Y : LA R



