2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # 534910 _ . Secretary of State
1. Enity Name 03-23-2007 90019 019 ***150.00
ESLER AND LINDIE, P.A.
Principal Place of Business Mailing Address
315 SE 7TH STREET 315 SE 7TH STREET ‘
SUITE 300 SUITE 300
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, elc Suite, Apl #. clc 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slale 4. FE| Number 59-1732732 | Applicd foy
| Not Applicable
Zp Country ap Country 5. Cerlilicale of Status Desired 1 $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
n -
ESLER, GARY A, Beth G. Landie
1315 SE 7TH STRET’ SUITE 300 Streel Address (P.O. Box Number is Nol Acceplable}

FT. LAUDERDALE FL 33301

315 SE 7th Street, Suite 300
. C%  pt. lauderdale FL Fipcc’de 33301

8. The above hamed entily submils this slalement for the purpose of changing its registered oflice or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accepl

.the obligations i regislered agenl.
- . - - 3\
|
SIGNATURE G ,)‘b‘ t\ M’f.\d/‘—(/ 3 57\

Signalure, yned o nenlea name G regisiered aent ane wie r ancheate. INOTE: v 1 AGENT SIGNAILTE Teau L wher fe w0} NATE

% ¢ FILE NOWN! FEE IS $150.00
b+ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PD S ] oeleie I [ Change [ Addition
sIfeC) apoiss | 315 SE 7TH ST #300 SIRLE ADDHESS
ciy-si-np | FT. LAUDERDALE FL cIy stoAr
e ST OJ Delele 1 I Change (] Addilion
NAMI LINDIE, BETH G NAMI
sinranpaess | 318 S.E. 7TH ST. #300 SIRILTADDRE SS
CIY-8]-2Ip FT. LAUDERDALE FL CIY-81- 4P
g . _ e DOpoers - o - - e o4 L Changes — T addition
NAM HAR
STRIT ADDRESS SINELY AN 55
oy s1-71p oy-sl e
THIT 1 Delele it [ Change [ Addilion
NAME NAME
SIRLET ADDRESS STRIE | ADDH 58
CIry-S1-2IP CIY-$1- 2P
Mme O pelete 0L [ Change 3 Addilion
NAME NAMH
STRT| ADDRI S$ SIRFE ADDRESS
CITY- $T- /1P eIy Sl 4P
It 1 Deteve T [7] Change ] Addition
NAME NAME
SIREET ADDRESS SIRITT ABDHLSS
CIY-S1-/1P CINY-ST-71P

12. | hereby cerlify that 1he information supplied with this filing does not gualify for the exemplions contained in Soclion 119, Florida Slatutes. | further cerlify thal the information
indicaled on this report or supplemantal report is lrue and accurale and thal my signature shall have Iha same legal effect as il made undaer cath; thal | am an officer or dircctor
of the corporation or the receiver o truslee empowered [0 exaecule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 of Block 11
il changed. or on an ltachment with an address, with all other like empowered.

- 3 \
\
SIGNATUR - SIGNATURGE’;‘NM VPED(O%N%G OFFICER OR DIRECTOR 3\ ojD ‘1 a‘— g .7 L L*' -S L“ n A

Laynmi Phone &




