FILED
2007 FOR PROFIT CORPORATION . May 02, 2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P97000100995 05-02-2007 90114 002 ***150.00
1. Entity Name
SAMUEL J. STEELE, P.A.
Principal Place of Business Mailing Address . . U’ b
436 DRIFTWOOD COURT 436 DRIFTWOOD COURT ' )
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
i . . ite, ApL. #, .
Suite, Apt. #, slc. Suite, ApL. #, elc 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3478397 Not Applicable
Zi Zi t i
® Country © Country 5. Certificate of Staus Desred ] 98-73 Additonal
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name N - =
STEELE, SAM J
436 DRIFTWOOD COURT - - Street Address (P.O. Box Number is Not Acceptablg)
MARCOQ ISLAND, FL 34145
City FL I Zip Code
8. The abova namad entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ! am familiar with, and accepl
the obligations of registered agent.
SIGNATURE—- .
e + Signalure, typed or printed naq\a 01 registered agent and fitle if applicable. INOTE: Registersd Agent signaiure required when reinstating} DATE
Nt . . . . "
FILE NOWI! FEE IS $150.00 8. Election Campalgn F‘mancmg $500 May Be )
After May 1, 2007 Fee wm be $550.00 Trust Fund Contribution. £l Added to Fees
10. ORFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete LE O Change [ Addition
NAME STEELE, SAMUEL J NAME
STREET ADDRESS. | 436 DRIFTWOOD CCURT STREET ADDRESS
CITy-st-2P MARCO ISLAND, FL 34145 CITY-ST-2IP
TmE [ pelete HILE O change ] Addition
NAME NAME
STREET ADCAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE [ Delets TILE [CIChange [ Additicn
NAME NAME
SREET ADDRESS STREET ADDRESS e
CITY-5T-2IP CITY-ST-219
mE O oeiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IF CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRIESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete FIME [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-S1-4p
12. | hareby cerify that lhe informaticn supplied with this f|I| does not quality for thet lexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an accurate and that my fig naturg shall have the same legal effect as if made undar oath; that | am an officer or director
aof the corporation of the receiver or trusieg mcute W £ f d by Chapter 607, Florida Statules; agd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 3 i / /
SIGNATURE: (4 07 239 2953 25&7&
Date Daylime Phone #




