FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033134 02-19-2007 90058 045 ***150.00

1. Entity Name
DAVID L. GOLDMAN, P.A,

Principal Place of Business Mailing Address
308 COCONUT AVE 308 COCONUT AVE 4 U “ 2 D 3 8 U
SARASOTA, FL 34236 LS SARASOTA, FL 34236  US
B P IR EH R AVRANREN
230 (pdoanvt Ave| 308 lodoanu t #ve
Suite. Apt. #, etc. Suite, Apt-#, etc. 02142007  Chg-P CR2E034 (12/06)
City & State City & State . 4, FE) Number Applied For
43-2006137 Not Applicasle
Zip Country Zp Country 5. Certificate of Status Desired 0O f:.g?qa:i:;ﬁonal
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent

Narhe
LEVIN, TANNENBAUM, WOLFF, BAND, ET. AL
1680 FRUITVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity Submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or pnnteo name ol regislerec agent and title il applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O elete Tme $4 Crange [ Acditon
NAE GOLDMAN, DAVID L NAME Av
. 2 0 f e
STREET ADDRESS | 308 COCONUT AVE sTreeT aoRess | _BOF ' anv
CITY-51-2P SARASOTA, FL 34236 CITY- 5T-2IP
TMLE [ Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-ST-TP CAY-ST-7P
TILE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$T1-2P CITY-ST-2P
TITLE 1 Delete TIME O Change [T Adeition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-ZIP - CITY-§1- 20

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegatel report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation of the receiver pf indStee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment §f address, with all other like empowered.

SIGNATURE: Davip L Gocoua i[/fzﬁ 941 4594000

PRINTED NWME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone 4




