FILED
2008 PO NUAL REPORT [\TION Mar 14, 2005 8:00 am

DOCUMENT # P98000098592 Secretary of State
1. Entity Name 03-14-2005 90109 015 ***150.00
PAUL H. NESSLER, JR., P.A.
Principal Place of Business - © T Mailing Address
10002 CORTEZ BLVD. 10002 CORTEZ BLVD. . . e
“ SPRING HILL, FL 34613 - ~ - -- - - SPRING'HILL, FL 34613 50 02598
T S R
Suite, Apt. #, stc. : Sute. At #, etc. 01052005  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3546604 Naot Applicable
Zip Country I Country 5. Cenlificate of Siaws Desired O ?e%gesq 3?;;““3'
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e — R — Name . - e - .-
NESSLER, PAUL H JR.
10002 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34813
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Flonda. 1am tamiliar with, and accent
tha obhganons of regtsiered agent,

SIGNATURE S i : M

Lt Sigaahire. lyped o orirded name ol registered agant and 13 § apticable, {NQTE R&@:ﬁtﬂfﬂtk\lﬂ:n.l s'»(;l\ft‘ll"'p racnndtl winn 18TISEng} CATE
’ !
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing | §5.00 May Bo e

. After May 1, 2005 Fee wiil-be $550.00 - Tris{ Funa Contﬂbuvon i, Addedtofees | . __ _ __ =drocoodoTen
10, COFFICERS AND DIRECTORS | 11 o i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L o ] petote 1ILE O changa [ Addition
NAME NESSLER, PAUL H JR. NAME

ST1REET ADDRESS | 10002 CORTEZ BLVD. STREET ADDAESS

CITY-ST-2F SPRING HILL, FL 34613 SIY-ST-21P

e [ petete TIRLE ) O crange [ Adetition
RAME NAME

SIREET ADURESS STREEY ADDIESS

CiTY- §T-2F CITY-LT. 2P

mE £ Delete ne [ Changs [ Addition
KAME NAME T

SIREET ADDSESS STAEEY ADDRESS

CITY- SE-2IP Y-St 2P

e O etete T _ [ change [ Addition
RAME NAME

STREET ADURESS STREEY ADDRESS

CAY-§1-2Ip CRY-§1-2P ) )

HiELE e [ oetete TIME O change [ Addition
CNAME L Ol NANE
- STREET ADBIRESS | _ Tt R I [ T = T i S

cy.sr-ae S R A e
s e TR Clchnge [ Acdition
NAME RAME - ! .
" STREE ADDRESS "STRKEY ADDRESS” |~ *""m‘.'“'l‘"""" ST e e s i
cy-Siiae GIY- -7p -'—— S —

12. | hereby cartify that the information supplied

ith this filing Yoes nol qualify fothe exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on thisysport or supplemantal repot] is true and agcurate and that my signature shall have the sams lsgal effect as if made under oath; that | am an officer or director
of the carporasion of the receifer or rusiee ergpowersd (1o eXecute this report 8 fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 1114

changed, or on an attachment with an addras, with alt otherfike empowered,
SIGNATURE: __| eu Xt 10 J s ( 353 ) 5960 dats

SIQNATURE AND TYYPED OR PRINTED NAME OF S IRECT! Date Bayime Prons &

%




