2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P96000084275

1. Entity Name
LEE-ANN MOATES, P.A.

ecretary of State

04-02-2007 90104 040 ***150.00

Principal Place of Business Mailing Address
5555-A TAYLOR RD 5555-A TAYLORRD i Q“ “ q{(os
NAPLES, FL 34109 US NAPLES, FL 34109 US A S
- ' I il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 |I|u||] ”I ’I][I Im} II][I Ilm 'I|[| ml{ llm || [ﬂﬂ ulll |" " I“l

Suite, Apt. #, atc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEI Number Applied For

59-3405816 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [ ggmﬁ"""
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agont
Name

MOATES, LEE-ANN
5555-A TAYLOR RD
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceprabla)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigaira. typed or printed neme of regestered agent and trile d appicabin {NOTE: Ragrsiorad Agent signehare requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [Jctange [ Addition
NAME MOATES, LEE-ANN NAME
STREET ADORESS | 5555-A TAYLOR RD STREET ADDRESS
CRY-ST-2P NAPLES, FL 34109 CITY-ST-2P
FE [ Deteta TME O cCtenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP GIFY-ST-2P
me [ betete TILE [ Ghange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P cY-s1-2°
TME ] Detete TME O Chenge [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TE O Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-51-2P
TRE O Detetn TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12, | hersby certify that the information supplied with this ﬁlm does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
] [ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the carporation or the receiver of trustea empowered to executs this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental repon is true a
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR




