FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SANDRA L. MEYER, P.A.
Principat Place of Business Mailing Address
26307 CLARKSTIN DRIVE 26301 CLARKSTIN DRIVE
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 S 5 0 0 2 9 8 3 7
PR v ORISR0
Suite, Apt. #. elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0644689 Not Applicable
Zip Country Ze Counry 5. Ceriificate of Status Desired (] fggg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ~Name
MEYER, SANDRA L
26301 CLARKSTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

Zip Code

City FL

8. The above named Anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am farniliar with, and accept

the: obligations giffegisiered agen:
—
dee K 3-17-08
DATE

SIGNATURE
Sigraatuen, 1y005 o protig nasme o0 1 agRere0 apenfusf tike i appicabie (NQTE fipgisioren Agen: S:gnatuio reauirod when renstarng) A
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acded o Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T BTD [ oetee TITLE [] Change  [T] Aggition
NAME MEYER, SANDRA L NAME
SIREET ADDRESS | 34135 CLARKSTON DRIVE STREET ADDRESS
ciry-gr-2ip BONITA SPRINGS, FL CITY-ST-2i9
TMLE VPS [ Delete ME O cChange [ Addition
NAME MEYER, RONALD L NAME
STREET ADDRESS | 34135 CLARKSTON DRIVE S$TREET ADDRESS
CiTy-$T-21P BONITA SPRINGS, FL CTY-83-ZP
TiLE 3 petete TiTLE O change [ Aduiticn
NAME ) - NAME )
STREET ADDRESS STREET ADDRESS
CiTY-$r. 21 CITY-51-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -§3- 2P CITY-S7- 2P
TITLE [ Delele TITLE [Jchange  [T] Addition
HAME R - . HAME
STHEET ADDRESS | - & ¢ .o, STREET ADDRESS
oY-STIP L ERRET GITY-51-21P
TTLE (] Delete THLE O change  [] Adgition
MME gy s p e S J e e it
stree oomess | S ot simem AGDRESS Ty TR T e T e
CirY-S1-21 CY-§1-2P .

12. 1 hereby cenily that the Injormation supplied with this filing aoes not gquaify for the exemption stated in Section 118.07(3)i). Florida Statutes, 1 further certify that the information
indicated on this repor: or suppleyfienial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receivefor rustee empowered (o execute 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 atachmenidth an address, with all other like empowered,

SIGNATURE: %M 5-17-2% 239 fov’?@v,L

IGNATURE AND TYPED OR PRINTED NAME GF S{ONING OFFICER OR DIRECTOR Date Dayume Prong #




