® FILED

2005 FOR PROFITERORPORATION
ANNUAL REPORT
DOCUMENT # P95000094317

1. Entlty Name
PATRICIA L. NEELY, P.A.

Mar 28, 2005 08:00 AM
Secretary of State

Mailing Address

3522 SE 22ND PLACE
CAPE CORAL, FL 33904

Principal Place of Businoss

3522 SE 22ND PLACE
CAPE CORAL, FL 33504

DO NOT WRITE IN THIS SPACE

LT

02252005  No Chg- CR2E034 (10/03)
4. FEI Numgnar Appilied For
65-0628449 ot Applicable
; $8.75 additional
5. Cenificate of Status Desired ) Feo Required

5. Name and Address of Gurrant Ragiatersd Agent

NEELY, PATRICIAL
3522 SE 22ND PLACE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for the purposa of changing its registarad u:ﬁi:e ar registerad agent, or bath, in the State of Forde, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of cegistaced sgent and Gia ¥ spplicable

{NOTE. Begistered Agent signaiure requizad when renxatiop) . DATE

FILE NOWIH FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contributian.

8. Elagtion Campaign Financing

$5.00 May 26
Added to Fees

10. QFFICERS AND DIRECTORS |

TiTLE Dp

NAME NEELY, PATRICIA L
STREET ADDIESS | 3522 SE 220 PUAGE
CITY-51- 1P CAPE CORAL, FL 33904

e DvP

HAME WALLACE, DONALD .
STREET ADDRESS [ 3522 SE 22ND PLACE
CIFY-37-2IP CAPE CORAL, FL 33904

TRHE

NAME

STREET ADDRESS
Oy -63- 79

THLE

NAME

STREET ALDRESS
CITY-51-aP

TIME

NAME

STREET ADDRESS
Crry-ST-2P

TmE

RANIE

STREET ADDRESS
CiTY-5T-2Ip

{ il"ﬁﬁl’ e § %3

E N
"S ﬂ"\"! lﬂ i .513 138 DG

DO NOT WRITE
IN THIS SPACE

124 hareby certify that the information s;:tpplled with this filing does not qualify for the exemption statad | m Secuon 1 19 O?grajm Flurrda Statutes. | further certify that the informiation
al report is rue and accurate and that my signature shall have the same legal e
ed to execute this repor as required by Chapler 607, Florida Statutes: and that thy name appears in Block 10 or Block 11 it

indicatad on this report or supplame
of the corporation ar the recaiver or frustes empowar:
changed, or on an attachmant with an address, with ali cther like smpowsred.

SIGNATURE:

ect as if made under oath, that | am an ¢Hicer or director,

7260y (239) S5 Lbon

\TURE AND OR PRINVED NARE OF SIGHING OFFICEN OR DIRECTOR

Daytime Ptgoe #




