2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000111197

1. Enlity Name

ROBERT L. WENZEL CPA, P.A,

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90040 026 ***150.00

Principal Place of Business
2075 FRUITVILLE ROAD .

200
SARASOTA FL 34237

Mailing Address

2075 FRUITVILLE ROAD
200
SARASOTA FL 34237

MR NRATR

2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite, Apl. #, oic. Suite, ApL. #, clc.

1st MOORE CR2E034 ({10/06)
Cily & Slalo Cily & Stale 4. FEI Number Applied For
-0969915
65-09 Not Applicable
i Counl i t i
Zip ountry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WENZEL, ROBERT L
2075 FRUITVILLE ROAD
200

SARASOTA FL 34237

Street Address (P.O. Box Nurnber is Nol Accoptable)

City

FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept

Ihe gbiigations of regisierad agent.

SIGNATURE

Sgnature, iynec of prales LA of rogIsIceg agent anc i | anthcaule

INOTE Fopsieres Agent signature eaurctd when rainslatug) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution.  []

$5.0'U May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 D ] Delete mn ™ change [ Adition
" WENZEL, ROBERT L A F ot @2q e
STRLY ) ADDRESS m\_— S .ﬁao —-l S‘ R ’20 o
oy st a0 | SARASOTA FL 34237 Gy sl oA
{1l O Delele Tt 1 Change [ Addition
HAM HAMI
SIHETADDRESS SIREN T ADDR 88
CIN S A oty sl AP
HI; [ Delate i O change [ Addition
NAMI NAME
SIRTTADDRISS SIEET ADDRE S8
CIY S1 /1P Ciy s1 /2P
i O pelele it [ change [ Addilion
Al NAME
SIRETADIIUE SS SIRIT | ADDIY 88
oy s1 AP ey s AP
1t 1 pelete i [ Change  [C] Addition
A Nt
SIEL] ADDINSS SIREET ARDRESS
cly 12 CIY 81 7P
1 O Detele It [ Change (7 Addilion
NAMI NAML
SIRL | ADDRSS STREE T ADDR 85
Iy 7P ‘ oy st
P . Fa

12. | haroby certify that the inforr{afion suppliod
indicated on this report or suppfemengal repor is rue and accypate
of the corporalion or the recefegr gpArustee ethpoweared (0
if changed, or cn an allachnfcl

SIGNATURE:

ith this filing does nol qualify |
i d thal m¥ signature shall have
ired by

the exemplions conlaingd in Section 119, Florida Stalules. | further certily that the information
¢ logal effect as if made undor oalh; that | am an oflicer or director

hapti . Florida Stalutes; and 1hal§y name appcears in Block 10 or Black 11
L

SIGNATURE J\ND‘VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/\ 0-u7

Dale




