FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000021079 AL 02-01-2007 90026 0335 ***150.00

1. Entity Name
SANDRA L. MEYER, P.A.

Principal Place of Business Mailing Addrass
26301 CLARKSTIN DRIVE 26301 CLARKSTIN DRIVE 400 080 4
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135  US
i wenlll | DT
26301 CLpekston Drive 36301 CLargsten D RIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0644689 Not Applicable
Zip Couniry éip Counity 5. Certificate of Status Desired a $8.75 Add‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE -
Signature, typed or poniad name af registered ageat and sile f apphcatie (NOTE: Regrster#d Ageri signature reguired when r@instatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTD [ Delete TINE ¥ Chanpe [ Addition
NAME MEYER, SANDRA L NAME .
STREET ADDRESS | 34135 CLARKSTON DRIVE smieTanoress | GDIOL L LARKSTARN b ®AVE
orv-si-z2 | BONITASPRINGS, FL 34(3 ¢ CITY-$T-2P Bori A SPRivés FL 33y
TITLE VPS ] Delete TILE DR Change [ Addition
NAME MEYER, RONALD L NAME .
STREET ADDRESS | 34135 CLARKSTON DRIVE STREETADDRESS [ e B CLRRESTAN Drive
orv-size | BONITA SPRINGS, FL 33 )" onry-s1-ze BobiM  Sprivés £ 34435
TITLE 7 pekele TTLE (O change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
THLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
HI[0 ] pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81.21
TILE O elete TIILE O change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIF

12. | hersby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey Or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmentith an address, with all cther like empowered.

SIGNATURE:

lew K Jhtoyine SANDRs L. NENER  /~26.7 (233) 34B-TI3Y4

.7 SIGNATURE AND TYPED OR PRINTED NAMEAGF StGNING OFFICER OR DIRECTOR Daytwne Phone 8




