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1. Entity Name
LENARD H. GCRMAN, P A
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59-2311511 Not Applicable
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5. Certficate of Status Desirad i Fes Reguired

6. Name and Addross of Current Raglistered Agent

73700 S 163D AVE. DO NOT WRITE
MIAMI, FL. 33176 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiered agenl.

SIGNATURE
Bignalura, typad of printed nama of reg:stered agent ano Ulle if applicable. {NQTE: Registarad Agent signature rsquited when resstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS | ;
TITLE PDTS
[
NAME GORMAN, LENARD H

STREET ADDRESS | 13700 SW 103RD AVE
CITY-5T-2IP MIAMI, FL 00009,

TITLE

NAME

STREET ADDRESS
CITY-ST-21IF

TITLE
NAME

v DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS

CITY-ST-21P

TTLE LoD T oeS D'

NAME 0424 /07-30052-002 150,00
STHEET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby cerlify thal the information supplued wiphrTF
ndicated on this report or supplgemg
of the corporation or the race
changed, or on an atiack

SIGNATURE:

s flling does not qualify for the exemplions ¢ontainad in Chapter 119, Fionda Statutes. | further certify that the infermation
is tgie and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
g ampgered 1O exaecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.
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