2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # P95000009778

1. Entity Name

JOHN R. BOSSERMAN, P.A.

ecretary of State

04-22-2008 90026 006 ***150.00

Mailing Address

8695 COLLEGE PKWY
#339
FORT MYERS, FL 33919

Principal Place of Business

8685 COLLEGE PKWY
#3139
FORT MYERS, FL 33919

us us

40076945

3. Mailing Address

2. Pringipal Place of Bg iness - No P.O. Box #
Mo Hown :('& E)eﬂci« R

208 Marehes

— I

Suite, Apt. #, elc.

Suite, Apt. #, ete. (08 01212008  Chg-P CR2E034 (12/06)

City & §l \:) \ ity & State N 4, FEI Number Applied For
Bowto. Spowvasg, FU \chgas Cibn , MO 65-0558179 Nol Appicabia

zP 225 COU”"US A 2P (-\2g cahry USA | 5 centae o SiawsDesied [ ?g-:fq Addiional

6. Name and Address of Current Registered Agent ~

7. Name and Address of New Registered Agent

BOSSERMAN, JOHN R

Name oWn 4 .%o‘.’-.ﬁemau

8695 COLLEGE PKWY #339
FORT MYERS, FL 33919

Stcrqeet’p;\’ddress(P.ngc\Lﬂrr_eari\s I\igtAccemcﬂ):a) E | )

Swite log _
Y Bonite. Spriamas FL | *%¢q <

8. The above named entity submits this statement for the purpose of changing its registered
the obligalit:ﬂs of (egistered agent,

W \Jolmn

SIGNATURE

office or registered agent.'or both, in e State of Fiorida. 1 am familiar with, and accept

R . Prsse mmmann "f"{ﬂo!O?

fﬁ: Pature, byned or pnr‘led nama of registared agent and tilla i applicable.

(NOTE: Reqistered Agent signature required when reingiating}

DATE

Y 1LE/ mﬁEEﬁiﬁiﬂm 9, Election Campaign Einanci
{After My 1, 2008 Fee will be $550.00 Trust Fund Contribution.

ng $5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D " O Delete TILE oIr ﬁ(:hange O Addition
NAME BOSSERMAN, JOHN R ‘ HAME OOSSERMAN  Sorn R,

STREET ADDRESS | 8695 COLLEGE PARKWAY STE 339 STREET ADDRESS | |20 & MANCHESTER AVE .

cry-st-zf | FORT MYERS, FL 33919 CIFY-5T-71P EANSAS ¢, MO (38

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S$T-ZP

TMEem = | . O oelste TIME _ _ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-S1-7IP

THLE [ pelete TTLE [JChange  [J Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE ] elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ etete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CRY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlachrpent with an address, with all other like empowered.

_SIGNATURE:

4 }(u!o? 2¥]-713-0513

}6*TUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

;



