2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000047500

1. Enlity Name

F. ANDREWS TAINTOR, P.A.

Principal Place of Busmoss
3051 CASTELLG DRIVE AR L

Mailing Address
5051 CASTELLO.DRIVE .
SUITE 5

NAPLES FL 34103

FILED
Apr 23,2007 08:00 AT
Secretary of State

NAPLES FL 34103
us us

IR RATbmA

2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl. #. elc Suite, Apl. #, etc. 18t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
_ 98-3391005 Not Applicable
c - - .
Zp ountry Zip Country 5. Cerlificate of Stalus Dosirod O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
Name

TAINTOR, F. ANDREWS
5051 CASTELLC DRIVE
SUITE 5

NAPLES FL 34103

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered ageni.

SIGNATURE

Sigratury, lypad or prnted name of registarad agenl and ttle r applcable

(NOTE: Ragstarad Agent signaturg requirad when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

$5.00 May Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
IMLE PST O Delete L O change ] Addition
A TAINTOR, F. ANDREWS NAME LOC000 725799

sifget sponess | 5051 CASTELLO DR, SUITE 5 STREET ADDRESS DSA03/07-30026-015 150,00
CIFY-S1-2IP NAPLES FL CITY-ST- 2IP o

i VPAT O eete T O change [ Addition
NAME TAINTOR, MARY LOU NAME

siRee T ADoRess | 5081 CASTELLO DR, SUITE & SIREET ADDRESS

CITY-ST1-7iP NAPLES FL CITY-ST-2IP

TNE [ Delete THLE [ change [ Aadilion
HAME A R RAMF ) n .. -
STALE] ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-7IP

TMILE [ Delete THLE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI- 7P LHTY-S1-7IP

it (O Detete TIE Clcnange T Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CIN-SI-7IP CITY-ST-2Ip

JILE 1 petets TITLE [ Change  [] Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIrY-S7-2IP ﬂ iy -S1- 7P b

12. I'hereby cerlify that thayinform
indicated on this ropoif of 2 IementaI report is
of the corporation or
il changed, or on aryaljg

SIGNATUR

3,

ba,and ace

alion supplied with ihis filing doeg not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
te and thal my signature shall havo the same |e
1g 1his raport as raquired by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11

e empowered,

al effect as il made under oath; that | am an officer or director

Dayime Phone #




