FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000007552 02-05-2007 90079 017 ***150.00
1. Entity Name
RICHARD W. SHAFFER, II, P.A.
Principal Place of Business Mailing Address
1061 EGRETS WALK CIR 1061 EGERTS WALK CIR
SUTIE 102 SUITE 102
NAPLES, FL 34108 US NAPLES, FL 34108 US
eSO B R 0O R
Suite, Apt, #, elc. Suite, Apt. 4, slc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - |Applied For
65-0635129 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirad [ $8.75 Additional
- Fee Required
€. lame and Aduress of Current Reglstersd Agait 7. Nams and Address of Now Raglstaied Agent
Name
SHAFFER, RICHARD W Il Sreet Addoss PO Bor v o
1 1 LL C|R 102 ireet if =112 ox Number is Not cepta -] N
NAPLES FL 34108 106/ 722 alh Circle. ®roZ
N pl o s FL | %975

8. The above named entity submits this statement for tha purpose of changing its registered office or r(gislered agent, or both, in the State of Forida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of printec name of registered agent and tla I applicatida. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign ﬁnancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D [ telets TLE [ change [ Addition
NAME RICHARD W SHAFFER I NAME
STREET ADDRESS | 1061 EGRETS WALK CIR 102 STREET ADDRESS
CITY-S1-21P NAPLES, FL CITY-ST-2IP
TILE 5 Delete TITE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S3-2IP
TIE O pelsts TIILE {3 change [ Addition
NAME HAME
STAEET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE O velee TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IF
TILE O telete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21 CITY-ST-ZIP
THLE 1 pelete TIILE [J Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP

12. | hareby certify that the informalion supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplem nlal report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or tha g 8 aello exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-& att ojher like empowered.
1,/ 3 ;/s 7 237570

ﬂ-
SIGNATURE: —— £ laJH#=—>

SIGNATURE AND TYPED OR PRINTEQYRAME OF SIGNING OFFICER OR DIRECTOR




