FILED

2006 FOR FROFIT CORPORATION Jan 17,2006 8:00 am

Secretary of State
P96000037535
DOVCUMENT # 01-17-2006 90233 035 ***150.00
1. Entity Name
THE SCHWEIKHARDT LAW FIRM, P.A.
Principal Place of Business Maiting Address ULV AUVUY
900 SIXTH AVE S 900 SIXTH AVE S
SUITE 203 SUITE 203
NAPLES, FL 34102 NAPLES, FL 34102
e T IETCEAR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0662453 Not Applicable
2p Couniry “p Country 5. Certificale of Status Desired a Ei'gfqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEIKHARDT, WILLIAM
900 SIXTH AVE 5 Street Address {P.O. Box Number is Not Acceplable)

SUITE 203
NAPLES, FL 34102

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed rams of regislored agent and ttls it applicabla. (NOTE: Ragislored Agent signature required when ainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inanc‘mg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete Tme v [ Change (X Addition
NAME SCHWEIKHARDT, WILLIAM NAME JEPSON, BENJAMIN T.
STREET ADDRESS | 9S00 6TH AVE SO #203 STREET ADDRESS 900 Sixth Avenue South, #203
on-si-2P | NAPLES,FL 34/ 0.3 cirv.st-2ip Naples, FIL. 34107
TILE \' O belete TITLE i ” [OJchange O Addition
NAME SCHWEIKHARDT, KATHERINE A NAME
STREET ADDRESS ¢+ ‘900 SIXTH AVENUE SOUTH, #203 STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZIP
TITLE [ oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST1-2IP
TINLE O oeete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ciy-S7-7F CITY-§7-2IF
TITLE [ petete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2I CITY-Sr-2IP
THLE L] Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informglion supplig
indicated on this report or s 1Py
of the corporatien or the 12

Rot [ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ferand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
U# this report 28Jdtuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

{//0/05' (239) 262-2227

NING QFFIGER OR DIRECTOR Date Daylims Phone #
sﬁres ident

Wi PP TR S IR e




