2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # Pegoooo1sass ecretary of State

t- Enity Name 04-24-2006 90459 042 ***150.00
KATHLEEN C. PASSIDOMO, P.A. o '

Principal Place of Business Mailing Address
2640 GA:?E%GATE PKWY 2640 GARDEN GATE PKWY

R AR

2. Pnnmpa | Plgse of Busmess 3. Mailing Ad/c{T |
39 Ne Tamiami TRAL |2 lamieam( TRewt
ile. Aply #, elc. “"e Apt H[ée“? 15t MOORE CR2E034 (10/05)
§ RO ‘1" A0 o
Clly Sl Clly Siae 4. FEI Number Applied For
')f ' C( O( e F (- 59-3516900 Nt Applicable
COU”W 3 Coyny i $8.75 Aaditional
5. Cerlificate of Slatus Desired O - ;
(_% [f ( 0 US {C_) E{' { O ’% Q Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggggg)gumrawﬁﬁgngg&g Street Address (P.O. Box Number is Not Acceplable}
NAPLES FL 34102

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigoature. Typed of prened vame & feglened agent an blig 1| applicatie (NGTE Reqisoran AGert Sigualure: (eOured When 1o staneg) DAIE

F_l-l"'E‘ NOw!!! FEE ‘Is # 50.00. o 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fe.f Will Be $550.00 : Trugt Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State -

10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Detete TILE [ Change {3 Addilion
NAME PASSIDOMO, KATHLEEN C NAME

SIREETADDRESS 2200 SOUTHWINDS DRIVE STREET ADDRESS

CliY-S1-JIP NAPLES FL 34102 CITY-S1- 2P

TILE [ Detete TITiE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-5T-11P

me - | — - =~ - TOoeee . nie ’ - 3 Cnange ™ (] Addition
NAME NAME

GTREE ! ADDRESS STREET ADDRESS

cHy-S1-21P eITY-S1-2P

TILE [ Detete ILE [ Change [ Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-7P CITY-ST-ZiP

TITLE [ Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

THLE [ petete THLE [Jchange (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certily that the information supph
indicated on this report or supple
of the corporation or the receier

ith I filing dees not guatily for the exemptions contained in Section 119, Flonda Statutes. | further certity that the information
Teporl i§)true and accurate and that my signalture shall have the same legal effecit as f made under oath: that | am an officer or director
owered to execute this report as required by Chapier 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11

Ess. with all ather like empowered / /

TYFED OR PRIGTED NAME OF SIGKRING OFFICER OR DIRECTOR Danr Daytme Phona #

24
")
5
=
c
e
m




