FILED

+ 2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

DOCUMENT # P96000080056 Secreta ) of State
1. Enity Name 02-09-2006 90022 033 ***150.00
DR. TODD R. REGNAERT & ASSOCIATES, P.A.
Principal Place of Business Mailing Address . e
2300 TAMIAMI TRAIL 2300 TAMIAM! TRAIL S =
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T ST I I
Suite, Apt. #, elc. Suite, Apt. #, ste. 01202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0701321 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg‘;ilﬁ?:;“""al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

MName

REGNAERT, TODD R

5577 BAYHIU CT. Street Address (P.0. Box Nurggeris Nol Acceptable)
NORTH PORT, FL 34287 F5772

City FL | Zip Code

,@;—:«dg

SIGNATURE -
Signawre, typed or prigaehama of reqistered agenl ara fitle of applicatils. {NOTE" Reqgisterad Agant signature redaifad when reinstating), CUATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ peiete TITLE [ Change [ Additica
NAME REGNAERT, TODD R. HAME
STREET ADBRESS | 2300 TAMIAMI TRAIL STREET ADDRESS
cny.s1-zip PORT CHARLOTTE, FL 33452 CImy-S7-2IF
TITLE [ Detete TTLE [ Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IF CIFY-87-2IP
TiTLE [ Delete TITLE [ Change (] Adcition
HAME HAME
STREET ADORESS STREEY ADDRESS
CIry-81-2iP Cmy-§1-2IP
TITLE [ Detete TILE [TJ Change  [] Additioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-SI-2IP
TILE O etete NTE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITy-s1-21P Cmy-s1-2IP
TILE O oelete e [1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly- §1-2IP Cry-ST-ZIP

12. | hereby certily that Ine infermaiion supplied with this (iling does nat qualify for the exemptions contained in Chapter 119, Florida Slatutes. { turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | 2m an officer or director
of the ccrpo;aum or the receiver or lrustee empowered o execute mls reporl as requared by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

Fume Phonag #




