2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 03, 2006 08:00 AM
DOCUMENT # P36000063376 > .
1. Entity Name Secretary of State
BARBARA MATHEWS TRESCOTT, P.A.
Principal Place of gusmess ' Maiing Addrass
421 NORWOOD CT 9131 COLLEGE PXWY
FORT MYERS FL 33919 UNIT B-13, #1258
us FORT MYERS FL 33918
2 IR
2. Pnncipal Place of Business 3. Mathing Adoress
| Sune, Apt. #, eic. Sue, Apl, #,ee. T 15t MOORE CR2E034 (10/05)
City & State Ciiy & State 4, FLI Numbec 65-0611225 || Applied For
3 l Not Applirats:
fe Gouniry ap Couniry 6. Certificate of Siatus Desired 0O ?eae.ggq Srd:é“ma‘

6. Name and Address of Gurrent Registered Agent

TZA%TSS%QSES‘S-? T, BAHBARA Streel Address {P,0. 8ox Number 1s WNol Acceptable)

FORT MYERS FL 33919 ' T

Cily FL l Zip Code

8. Thw avave named ermty submits this sfaiemem for the pulpose of changing its registered office of registeced agent, or oolly, w the State of Florida. [ am familiar with, and accepc
the obiigalions of registered agent.

7._Name and Address of New Registered Agenl

Narne

SIGNATURC
Digidisie e o pa e o naree o ageaered agent aod WG applicatie NDE RogstGred Agent Serattie? r¢qunec wihet: fonstaling) TATE
30
AR Fl!\,ll-lE NiogléngeE\:?l $;5°sga 00 8. iechon Campaign Financing $5.00 Moy e
er May 1, e Will Pe 355000 Trusl Fund Cantdioution, ] Addedto Tees
Make Check Payable to Fiorida Department of State
K — OFFICERS AND DIRECTORS . ]  ALNTIONSIUHANGES TO OFFICERS AND DIBECTORS (N 11
e D 2 nolete e UONOno4saS s O Chame s P
NAME MM
& MATHEWS TRESCQTT, BARBARA - 03415 ("UE—BDUBS ons 150. m
STBLET ARDRLSS 19137 COLLEGE PKWY, UNIT B-13, #129 SIRCET ADDRSS
CIRf-5T-2P FTORT MYERS FL, 33918 . City-st-nie
TILE U1 Delete e 7] Chonge A
AN HANE
STRTET ADGRESS STREEY ADDRESS
G- §T- 2P CH¥-SI-Iip
it 3 Celete {193 7 trange A
1SAME HAME
STRILT AUDRLSS SiklE | AVDRLSS
‘ vy -51- 7P LI S5-1p J

Time L Deiete TSTLE 3 Change 3 Ao
KAME HAME
STALEY ADDRESS SIRELT ADGRESS
CiTY- sf-7ip LY -5i- AP
e 3 petete s O Change -
NAME HAME
STREET ADDRESS SIBEET ADORESS
CHTY - 53-2P Y- 5%- 2P
L 3 pelete i I Change [ ant
NAME NAME
STAOLT AOGRESS STRELT ADDRESS
CItY-&7- 4 Iy -57-2P

12, ) hereby cerhly that the informahon supplied with this fling goes not qually for he exemplans camamed Wi Secuon 119, Figrida Statutes. t turther certify that the miarmauon
indicaied on inis repoft of supplfemental repost is {ue and accurate and thal my signature shall fave the same legal effect as i made under gath, that | am an officer or gitecin
of the corporation oF the recewes or trustee empowered (o execute this reparl as requiced by Chapler 607, Rlonda Statutes; and that my name gppears in Block 10 or Block 1
i changed. or on an atiachment with an address, wiih all other ke empawered 9 z q

SIGNATURE: o7y Bravera. (Ilksuss leeset] a}; sha_ ‘134:5:5

SIGHATURE AND TYPEDYOR PRINTED HARME GF SIGNING OFFICER OR OIRECTOR o Daystima Prm 3




