2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 01, 2007 08:00 AM

DOCUMENT # V12267

1. Entity Name

AREND & SISK, P.A.

Secretary of State

Principal Place of Business Malling Address
2211 PECK STREET POBOXS
STE 500 FT MYERS, FL 33902-0009 US

FORT MYERS, FL 33901  US

AR ARON O TAGDA

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Applod T

650310601 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

1] 0 .
2007 oK STREET DO NOT WRITE
s
FEER'IS'(:EI)YERS. FL 33901 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typad o printad nama of reglstersd agent and litle If appicable. {NQTE: Registers Agani signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing © $5.00MayBe | T T
Aftor May 1, 2007 Foo wiil bo $550.00 Trust Fund Contribution. m| Added to Fees g 4
) . LIDOOO0ES =402

10. QFFICERS AND DIRECTORS [ O30T -E00TE-02T 15000
TIMLE PD
NAME AREND, RONALD L

STREET ADDRESS | 2211 PECK STREET STE 500
CITY-5T-2IP FORT MYERS, FL 33801

TITLE

NAME

STREET ADDRESS
CIyY-ST-2IP

TITLE
NAME

varar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2

TITLE

NAME

STREET ADDRESS
CITY-S87-2IP

TINE
NAME
STAEET ADDRESS

CITY-ST-21P 4

12. | hereby certify that tha information suppligH
indicated on this report or supplamarnia s
of the corparation or the receivar or,
changed, or on an attachmant wip

SIGNATURE:

filing does not qualify for the x?mptlons containad in Chapter 118. Florida Statutes. | further certify that the information

Bd accurate and that my sffnature shall have the sarme lagal effact as If made under oath: that | am an officer or director
apfpawered Jo executa this report g€ raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b addpéss, with all &ther like empowered

2L—~2L 07 (Z:'ﬁﬂzzg —-/200

Date Daytime Phone #

A LN
ED NAME OF SIGNING OFFICER OR DIR

GNATURE AND TYPED OR PRH




