2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000080056

1. Entity Name

DR. TODD R. REGNAERT & ASSOCIATES, P.A.

Princlpal Place of Busingss

5055 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

Mailing Address

5055 NORTH TAMIAM] TRAIL
SARASOTA, FL 34234
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4, FEI Number Applied For
65-0701321 Not Applicable
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5. Cerificate of Status Desired

0 $8.75 addional
Fee Raqulrad

REGNAERT, TODD R
5577 BAY HILL CT.
NORTH PORT, FL 34287

8. The above named enlity submits this statemani for the purpose of changing its reglstered olhca or reglstered agent, or both in lha State of Florida. | am tamilier wnh and accept

the obligations of ragistered agent,

A

SIGNATURE D, ~—

Signahae, lyped o printed name of regisiered agent Bnd tine o appicabie,

{NOTE: Regrsiered Agent signature requirect whan reinsiaing)

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing

$5.00 May e

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cantribution, [0 Added o Fess
10. OFFICERS AND DIRECTORS !
TITLE PTS
NANE REGNAERT, TODD R.

STREET ADCRESS | 5055 NORTH TAMIAMI TRAIL
CArY-ST-2P SARASOTA, FL 34234

TITLE

NAME

STREEY ADDRESS
Cry-ST-2p

TIMLE .
WME T ¢t : - it
STHEET ADDRESS
CITY-S1-2P

TITLE ¥

NAME . ' ‘; Iié‘i i ELE ;: Xiﬁ 95!:{? !Ew)k’ IN g

ez i '"adi?w =‘4inusm % ;; i wl ;
hn W

i
j |$' IE.
v ,‘ i

STREET ADDRESS
CrTy- 55-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-IP

TILE

NAME

STREET ADDRESS
CITY-St-ZIP
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12, | neraby cartify that the information supplied with this (llmg does not qualify fos the exemptions contained in Chapler 119, F':onda Statutes. § further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar directar
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appe;

indicated on this report or supplemental report IS true an
of the corporation or the receiver or trustee em
changed, or on an attachment with an 58, with a||

SIGNATURE: 7K

o

her like empowerad,

lock 10 or Block 11 if

BIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats - Daytima Phong #
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