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2008 FOR PROFIT CORPORA'ﬁON
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 Al

DOCUMENT # 601257

1. Entity Name

SHELDON J. SCHLESINGER, P.A.

Secretary of State

Mailing Address

1212 SE. 3RD AVE,
FT. LAUDERDALE, FL. 33316

Pringipal Place of Businass

1212 SE. 3RD AVE.
FT. LAUDERDALE, FL 33316
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01052008 No Chg-P CR2E034 {11/05)
4. FEI Numbeor Applied For
59-1265245 Not Applicable

5. Cgt_i[ic_ate_oi_smlus Desired [ $8.75 Addiional
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6. Name and Address of Current Registered Agent

SCHLESINGER,SHELDCN J
1212 S.E. 3RD AVE.
FT. LAUDERDALE, FL 33316
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8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agsm or both in the Slare of Florida. | am familiar with, and accepl

tha obligatons of registered agent

SIGNATURE

Signature, typed or printed name ol registered agenl and lila if applicable

{NCTE: Raglsiered Agent signature required when reinsiating)

L0 e

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bo O1/23/08-30087-014 150,130

Added to Fees

10. CFFICERS AND DIRECTORS [
TILE PD
NAME SCHLESINGER,SHELDON J

STREET ADDRESS | 4451 N, MANGRUM CT.
CITY-ST-2P HOLLYWOQOQOD, FL

TMLE S

NAME SCHLESINGER, GREGG A
STREET ADDRESS | 1212 SE 3RD AVENUE

CITY-ST-7IP FORT LAUDERDALE, FL 33316

TITLE T

NAME SCHLESINGER, SCCTT P

STREET ARDRESS | 1212 SE 3RD AVENUE

CITY-ST-2IP FORT LAUDERDALE, FL 33316

LTTLE
NAME
STREET ADDRESS
CITy -S1-21P

TIMLE

NAME [\

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21? \
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12. | hereby certity that the information suppli
indicated on this report or su mental ri
of tha corporation or the recafver
¢changad. or on an attachment with al

ss, with all other like empowered.

SIGNATURE:

rt is true and accurate and that my signature shall have the same legal effect as if made under oal

with this iing does not qualify for the exemptions cormtained-in Chapter 119, Florida Statutes | Iunﬂ’ r c.emfy that the information
empowered to axacuts this raport as required by Chapter 807, Florida Statutes; and that my name &ppears in Block 10 or Block 11 if

that { am an officer or director

\olee M/ Y54 451~ 38a0

utcu&unz AND Vpb@ b( PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

1 \Dslu //I Dayfme Phana #
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