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DOCUMENT # P@5000094317 L.
1. Entty Name FILED
PATRICIA L. NEELY, P.A. Feb 26, 2007 08:00 AM
] o Secretary of State
Principal Place of Busthoss o - - ; Malling Address
3522 SE 22ND PLACE . ; 3522 SE 22ND PLACE
S o MR RE RN
2. Prncipal Place of Businoss - No P.O.Box # | 3. Mailing Address
Suile, Apl. &, ok, T Suite, Apt. #, elc. ) 1st MOORE CR2E034 {10/08)
City & State T City & Stato B I 4, FELNumber ~ Applied For
| | 65-0628449 TRt hpploati
Zp Gountry Zip Country 5. Certificale of Staws Desired O §i’g§q£§:§EQMI
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Name ’
NEELY, PATRICIA L , i
3522 SE 22ND PLACE Street Address (P.0O. Box Number is Not Accopiabic)
CAPE CORAL FL 33904
ity FL l Zip Codo

8. The above namod ontity submits this statement {or the purpose of changing its registarad officé or registéred agent, or both, in the State of Florida, | am familiar with, and acceopt
the ohiigations of registerod agent. :

SIGNATURE . — - . _ — =
Sqratuea, typod o proded name o reqistered sgen and lie ¢ appicable. {NOTE, Hegmsterad Agin! Spnalur required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elogtion Campaign Financing 85.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITHINS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
il orP T [T Delete T Chohange [ Additon
KA NEELY, PATRICIAL HAME HIO00E46970
STREET AoDRCss | 3522 SE 22ND PLACE STREET ADDRESS DA 0B P-80052-020 150,00
ity st 2iF CAPE CORAL FL 33304 LY 8179
T ovp ) S " palete e ) [Jchange (] Additn
o WALLACE, DONALD R. : I MR
ST ADDRESS | 3522 SE 22ND PLACE SIRLCT ADGRESS
ory-sy.qp | CAPE CORAL FL 335904 CIFY-5T 21
il 1 patete THE [ Change [ Aain
RAME . ] WML — _. .
SIFEET ADDRESS STRELT ADDRESS
CIFY- S5 1P CiTY-§1 7ip
e B ] Defete Tt L] Gnange L1 fciic
WAE Ak
SIREE T ADDRESS SIREFT ADBRESS
il SF- &P LIFY -SI- 2P
L I miiE - 3 Change [ pti-
LY NAME
STREF T ADDRESS SIRTLT ABDRESS
CiY 81-7iP iy -SI- P
T - {J Delete e I Chinge [ Addis
N HALE
SIREFT ADBRESS STRIL] ADORESS
Y-8l 1P CITY-ST- 29

12, { hereby certify that the information supplied with this fiing does not qualily for the exompiions comalned in Seclion 115, Florida Statutes. | further cortily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or diroctor
of the corporation Of the raceoiver or rustee empowsored to execule this report as raquired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block i
ii changed, or ant an atlachment wilh an address, with all other like empowsred.

SIGNATURE: @/ (oo Nergy thi;a“(77 la.?‘,g?y_r{&.’g

NATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ime Prone ¥




