2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P92000012389

1. Entity Name
GARY DAVID PALMER, P.A.

Secretary of State

01-23-2006 90033 041 ***150.00

Principal Place of Business

17971 BISCAYNE BLVD.
SUITE 216
AVENTURA, FL 33160

Mailing Address

17971 BISCAYNE BLVD.
SUITE 216
AVENTURA, FL 33160

us us

DO NOT WRITE IN THIS SPACE

AR A

01052006 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
650374431 Not Applicable

0 * $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registerad Agent

JACOBSON, STEWART ESQ.
950 SOUTH FEDERAL HIGHWAY
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entily submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahue, tyDed of pinted name of registored agant and Lide il appicable. (NOTE: Ragi d Ageet i required when -l DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS |

oPs

PALMER, GARY

17971 BISCAYNE BLVD. SUITE 216
AVENTURA, FL. 33160

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImEe

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREEY ADDRESS
CITy-sr-2ip

TIILE

NAME

STREET ADDRESS
CITY-87-2IP

TIME

NAME

STREET ADDRESS
CiyY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporalion or the receiver d o
changed, or on an attachment wi

BCCU =

chpowered.

does not quallfy for the examplions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
ehihat my signature shall have the same legal aftect as if made under oalh; that | am an officer or director
ereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

C;d-rf'-'/ D, /ﬁ/.mé’{_’//7/o£ @osj F3/~Food

X p

IE OF SIQNING OFFICER OR DIRECTOR

SIGNATURE: ¢

yun'neﬂ'uunai




