2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT . . .. Apr27,2005 08:00 AM
DOCUMENT # P96000099529 COEE Secretary of State

1. Entity Name o .
ANITA CLEGG SKIPPER, P.A,

p——

Ptinclpa! Place of Businass  Mailing Adaress

560 8TH STREETW _ 5607 8TH STREET W
STE 2 - STE2
LERIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971  US

_— —— ARG AR

04232005 Mo Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE e Foga T

65-0713851 Not Applicable

0O $8.75 additonal
Fee Required

8. Certificate of Status Desired

- == i

6._Namg and Address of Current Registered Agent — IR = . -

SKIPPER, ANITA C T _pO NOT WRITE

5601 8TH STREET W _ AN
STE2 . . s .
LEHIGH ACRES, FL' 33971 IN THIS SPACE

=== - = - - . — A MR - e 2ot

8. The abhove hamed antity submits this statement for the purposa of changing is registered office cr registered agent, or beth, in the State of Florida. | am femiliar with, and accept
the obligations of regisiered agent,

SIGNATURE N v
Tignature, Iyped or printad nama of registerad agenl and ulig if applcatls. . ANOTE Ragsigrad Agent signalure requipd when ramslating) CATE

8. Election Campaign Financing $5.00 mMay Be
i oWt FEE IS $150.00 ol
Aftor n}lfﬂ \ D005 Fae will be $550.00 Trust Fund Contribulian. Ll AddedoFees

——

70, T OFEICEAB AND DIRECTORS ]

TILE PVST
NAME SKIPPER, AMITA CLEGG _—
STREETADDAESS | 13211 PINTO LANE
emy-st-2¢ | FT MYERS, FL - - N

TR - R — SRR SN
NAME SKIFPER, ANITA CLEGG ) . R § - Y- £ 20 ST £ B RS A

STREETADDRESS | 13211 PINTO LANE
emy-st-2p | FTMYERS,FL . ———

TmE
NAME

o .. ..} DO NOT WRITE

P ————T—

me T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P o . i —

e
HAME
STREET AQDRESS
CITY-§T- 2P _ . ) 5 =

TITLE
NAME
STREET ADDRESS -
CITY -57- 1P - e o R - L

12. | hereby certily that the information suppliad with this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as ¥ made under oalhy; Ihat | am an officer or director
ot the corporation of tha reeBivar or trustee emppwered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an &n altack ith an addrass, all other like espmowered,
'
SIGNATURE: §  2F1-3e
. V_are ) Daylime Phona #

f—F L/
e b N X
SIGNATUHEANOTYPEDORFRIN g

e

o ey
OF SIGNING OFFICKH,OR DIRECTOR




