2011 FOR PROFIT CORPORATION
ANNUAL REPORT

R
DOCUMENT # S25388 AR N WY
1. Entity Name .
‘VOIGT & VOIGT, P.A. t-g P05
STLELSAT T TATE
Principal Place of Businass Mailing Address EA{J AHASIEL, ¥ LORIDA
2042 BEE RIDGE RD ' 2042 BEE RIDGE RD :
SARASOTA, FL 34238 S SARASOTA, FL 34239 US
S BT IRHARRRE WD RAEACAR I
Sulle, Apt. #. etc. Suite. Apl. #. elc. 04192011 Chg-P CR2E034 (11/08)
City & State Cily & State 4. FEI Number . Applied For
' 85-0236486 Not Apphcable
Zip Cauntry Zip Country - 5. Certficate of Status Dasted 0O ?eae.zesqﬁ?:&honm
8. Name and Address of Current. Registered Agent . 7. Name and Address of New Registerad Ageant

Name

VOIGT, STEPHEN F SR
2042 BEE RIDGE ROAD Street Addrass (PO Box Number is Nol Accepiable)
SARASOTA, FL 34239

City FL [ Zip Code

8. Tha above named enlity submits this statement for the purpase of changing its registered office or registerad agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registeraa agent

SIGNATURE
Signature typod o prnted nome ol registersd agen! and e it appheable {NDTE Aegisiorad Agenl s.gnatura required when renstaling) DATE
FILE NOWI FEE 1S $150.00 9, Elscuon Campaign Financing $5.00 may Be
Aftor May 1, 2011 Fee will be $550.00 Trust Furd Contribution Ll Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ thange ] Addion
NAMEF VOIGT, STEPHEN F SR ’ NAME
SIREET ADDRESS | 2042 BEE RIDGE ROAD STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34239 Ciy-s1.2p
TIEE VPS [ Delete TITE _ [ Change ] Adcition
NAME VOIGT, STEPHEN F JR NAME LF Sy 1P
SIREET AQURESS | 2042 BEE RIDGE ROAD STREET ADDRESSS 371 “U—fi 3’"“']1 T ] 50,00
CiTY-ST-2IF SARASOTA, FL 34239 . CITY-ST 7P
TITLE [ velere TILE [ Change [ Adaman
NAME NEME
STREET ADDRESS STREE] ADDRESS
CITYSI- 2P Ty §T 7P
TITLE [ pelets TITLE [ crange (] Addion
NAME NAME
STREET ADDRESS h ﬂ ﬂ STREET ADDRESS
CiTe-ST-2P CTY-57.21P
TTE [ Delete TITLE [ crange [ Adetion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P CIY-SI-2P
L OTINE O dalete TITLE [0 Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP CiTy-81- 2P

12, 1 hereby certily thal ihe informauon supplied with this filing aces not quanty for the exempuions contamed in Chapter 118, Florida Statutes | further ceruly that the mformation
indicoled on s report or supplemental repart s true and accurata and thal my signalure shall have the same legal eflect as if maae under oatn. that | am an ofiicer or direclar
ol the corperanon or tha regliver or Irustea empowered [0 exacule this repor as required by Chapter 607, Florj)é Slatul?s that my name appears in Bicck 10 or Block 111f
changed. or on an atla h anaddress, wilh all other ke empowered 7‘]

T
=T,

p— /) G5 r2324

™~

/@cr{?unz AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Thagtirie Prone

=1



