FILED
2006 FOR PROFIT CORPORATION - Mar 13,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.gmgmyENT # P97000082242 03-13-2006 90067 033 ***150.00
WALTERS LEVINE KLINGENSMITH & THOMISON, P.A.
Principal Place of Business Mailing Address
1800 SECOND ST 1800 SECOND ST
SUITE 808 SUITE 808 .
SARASOTA, FL 34236 US SARASOTA, FL 34236 0§ ’
M——— S— T
Suite, Apt. #, etc. Suite, Apl. #, efc. 01052008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
685-0786055 Not Applicable
e Country ap Gountry 5. Certificale of Stalus Desired [ $8.75 Advitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMISON, JAMES E
1800 SECOND ST. Street Address (P.O. Box Number is Not Acceptable)

SUITE 808
SARASOTA, FL 34238

City FL | Zip Code

8. The above named enlity submits 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
Sgnaiure, typed of prinied name of reqistered agenl and lite d applicable {NOTE: Registersd Agent signature requiret ‘when reingtating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F‘rnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
TITLE VP 7 pelete TITLE O Change [ Acdition
NAME WALTERS, JOEL W NAME
STREET ADDRESS | 1800 SECOND ST. SUITE 808 STREET ABDRESS
City-Si-2F SARASOTA, FL 34236 Ciy-51-21¢
TITIE P 7 Detete TITLE [J Change 7] Addition
NAME LEVINE, STUART J NAME
STREET ADDRESS | 1800 SECOND ST. SUITE 808 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TILE 8T 1 pelete THLE [ Change [ Agdition
NAME THOMISON, JAMES E NAME
STREET ADDRESS | 1800 SECOND ST. SUITE 808 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST-7IP
TITLE O Dpetste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CilY-§1-2Ip
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TTLE 1 pelete TILE 7 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated an this report or supplemental repyrt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an s o]l T
SIGNATURE: Brosi et chupete; Leyint ifes A% - D -2N BN
3 7’0 TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIREGTOR ' Uale Daytime Phone #

-/



