2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ =

FILED |
Jan 08, 2007 08:000 AM |

DOCUMENT # P94000033985

1. Entity Narma

USDIN & ROSENBERG, P.A.

Secretary of State

Principal Place of Business Mailing Address
1920 SAN MARCO BLVD 1920 SAN MARCO BLVD
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US

DO NOT WRITE IN THIS SPACE

AR A0k

01042007 No Chg-P CR2EQ34 (11/05)
{ 4. FE! Number Applied For
o 59-3242680 Nat Applicable

$8.75 Acditional

5. Ceriificate of Status Desired O Fee Raquired

6. Name and Addreas of Current Registered Agent < o

USDIN, MARK G e
1920 SAN MARCO BLVD ‘
JACKSONVILLE, FL 32207

G

DO NOT WRITE
~IN'THIS SPACE

'»i,'

i

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, Iypad tx printed name of registared agent and titie It apphcable. (NOTE: Reglstered Agent signature required when reinstatng) OATE

FILE NOWIl! FEE IS s1s°-oo 9. Election Campaign _F'tnancing
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contritoution.

$5.00 MayBe

Added to Fees

0. OFFICERS AND DIRECTORS |

TLE PD

NAME USDIN, MARK G

STREET ADDRESS | 1920 SAN MARCO BLVD
CIry-§1-2IP JACKSONVILLE, FL 32207

TITLE \'

NAME ROSENBERG, MARK L PRI

STREET ADDRESS | 1920 SAN MARCO BLVD Cwe
CITY-57-29 JACKSONVILLE, FL 32207 '

TITLE

NAME : R

STREET ADDRESS o
CITY-§T-2P

WLE
NAME )
STREET AIDRESS _ o
CITY-T-21P

TTLE

NAME o]
STREET ADDRESS g

CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

. : - ot/ HH Hf';]E:'iE;é! m 15 E]."ﬂi]' 1

“ 5 Lt f . o P b -

. DO NOTWRITE =~
CINTHIS SPACE -~

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
accurate and that my signature shall have the same legal affact as if made under oath, that | am an officer or director
of the carporation or the receiver or frustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental repart is trug an

changed, or on an attachment with an address, with all other like empowered

// 4107 94399 7070

S l G NATU RE %ﬁ;ﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data Daytims Phone ¥




