S FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000073626 Secretary of State
1. Erity Name 02-29-2008 90015 046 ***150.00
JAMES STEWART STRAZA, P.A.
Principal Place of Business Mailing Adaress U~ - -
12246 CHAMPIGNSHIP CIRCLE /0 ROBERT O. ROYSTON, JR.
FORT MYERS, FL 33913 P.0. DRAWER 60205 , .
FORT MYERS, FL 33906 -

T T g 110

sute, Apl. 4, erc : do 01182008  Chg-P CR2E034 (12/06)

i JOHN M. WICKER P A, -
City & State P.Q. DRAWEF 60205 4, FEI Mumber Applied For
FORT MYERS,FL 33905 65-0947556 Mol Applicable
< Country B ! v 5.' Certficate of Status Dasired O gg‘zsqﬁf:;""”a'
6. Name and Address of Current Registered agent 7. Name and Address of New Registerad Agent
Mar
ROYSTON, ROBERT D JR. _
12670 NEW BRITTANY BLVD. Sue JOHN M. WICKER, P.A.
SUITE 101 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33807 FORT MYERS, FL 33907
City Zip Code

8 The above named enlwly submits this stalement for the purpose of changing its registered office or registerad agent, or bidth, in'the Stale of Florida. | am Tamiliar with, and accapt

Sl sy &

AP T [N AN £ fsistenent agent ara Itk it ag)ikable INEITE Oege o Age it Aeat e g asesd whkga ersatig) DATE
FILE NOW!!! FEE IS $150.00 9. Electinn Campa'\gn F.\nanmng $5.00 May Se

After May 1, 2008 Fee will be $550.00 Trust Fune Contribution [ Added to Fees
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13
NLE PST O Devese THLE (] Change [ Adduion
NARE STRAZA, JAMES STEWART HAME
STREET ADDRESS | 12246 CHAMPIONSHIP CIRCLE SIRFET ADDRESS
Csry - S1-21P FORT MYERS, FL 33913
TIiE T Delese HILE O change 3 Aaenise
HAME TIAME
STREET ADDRESS SIREET MIDRESS
LY 51-219 CIl-L1-2P
TITLE T Dowste e [ Ghange (] Axditions
HAKE HAME
STRCET AQURE: SIPEDT ALGIESS —
Y ST 4P CITY-55 5P
TRE [ peleiz 1ne [ change (] Acaiiien
HAKE HEME
STREET AUDRESS TREET ADURESS
GHT-87-71F CITy-5T-2F
THLE ] pDewese WTLE O coange [ Aniion
HEML HAME

STREET ADDAESS SIREE] AUDRESS

sT-aP CTr- T3
TlILE O pese: T Ol Change [ Adeition:
HAME HAME
STREET ALDRESS STREE ALDRESS
LiT-ST-IF Cr-50-2f

12. | heraby certify that the infarmmaton supphed with RIS Hikng does not gualty tor the mvempmnf contained in Chapler 119, Flonda Statutas. | uitrar certify that the intormatinn
indicated on ihis raport or supplamenial teport 8 true and accurate and thal my signature snal have 1he anie 120al elfect ak o made ur \dFr Gath. that | am an officer or director
ol the carporation o1 (he reye: <ecute this raport as renuered by Chapter 807 Florida Statutes and that my name appears i Black 10 or Block i1 it
chanyed, of on an an,

bwith =TI 3i other Be ampoweted

- 3 -15-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Fragnm boe e




