FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000100995 04-26-2006 90203 024 ***150.00

1. Entity Name
SAMUEL J. STEELE, P.A.

Principal Place of Business Mailing Address 4 00 B 37 5 3
\-

436 DRIFTWOOD COURT 436 DRIFTWOOD COURT

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 -

P s v DG A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04102006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

59-3478397 Not Applicable
Zie Country Zp Country 5. Certificats of Status Desired ] gg';g“?fed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent

Nama
STEELE, SAM J
436 DRIFTWOOD COURT Street Addrass (P.O. Box Number is Not Acceptable)
MARCO [SLAND, FL 34145

City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signatura, lyped of printed narme ol registared agan andg title i applicable. (NOTE: Registarad Agani ignature raquired when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_0[] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added tc Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . 3 pelets TILE [ change O Addition
NAME STEELE, SAMUEL J NAME

STREET ADDRESS | 436 DRIFTWOOD COURT STREET ADDAESS

CITY-S1-2IP MARCO ISLAND, FL 34145 CITY-ST-21P

TLE . 1 Delete TME [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-S3-71P CITY-5T-2IF

TITLE O pekte TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITy-S1-0f

TIME 3 Delete TE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CITv-ST-2IP CITy-§1-2I9
LTITLE ] O Delete TLE [ change [ Additien
NAME NAME

S‘THEEI ADORESS STREET ADDRESS

CITY-ST-2P ) CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same tegal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or gustee empowerad to eyecute thigffdport as required by Chaplar 60{. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #in address, with all otheff like emppverad.
4 24123 /06
77 7

SIGNATURE: ,mgur?he o‘fslcyma GFFICER OR DIRECTOR Daie

Daytime Fhone #

Vv



