2006 FOR PROFIT -:COBRPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 603262

1. Enlity Name

LISTICK & KRALL, P.A.

‘May 01, 2006 08:00 Al
Secretary of State

Mailing Address
6168 E ATLANTIC

Principal Placa of Business

616 E ATLANTIC o
DELRAY BEACH FL 33483-5325

DELRAY BEACH FL 33483-5326

RO AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # eic

Suite. Agt # etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number ) fi{:{phed Fou
59-1370713 o [ Mot Applicats
" .
2o Country Zp Launtry 5. Certilicaie of Status Deswed 0 ?i'ggqlﬁrdfém“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenti o '
Name

LISTICK, MICHAEL M
616 E ATLANTIC AVENUE
DELRAY BEACH FL 33444

Street Address (P.O Box Number is Not Accema@:

City bFL | Zip Coos

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accém

the cbligatons of regrstered agent.

SIGNATURE

(NOTE Regesinied Ager! signalure renuicd when reinstalinog)

DATE

Sgndlure $yped o priiod name of regeterad agent and bie o appheats:
it X . ;
AfteF“.M: hioglﬂﬁ ISEE\;S'I?; 5%330'03 9, Election Campaign Financing $5.00 may Be
T Ay 1, €a Yvili oe - Trust Fund Conmnbuberr. [} Added to Fees
ake Check Payabie to Florida Departiment of Siale |
10. OFFICERS AND DIBECTORS 11. ADDITIONS /CHANGES TG OFTICERS AND DIRECTORS IN 11
HiLL svD (2 Delete THILE O Change {3 Addiion
HAME KRALL, MARK L HARIE UBDBEBSQ’EB‘;S
' . 05/11/06-R0132-015 150.00

STREET ADURESS (816 E. ATLANTIC AVE STREET ABDRESS
CIY- ST 74 DELRAY BEACH, FL 00000 CITY.ST-21P -
e SPD [T natete HILE OO change [ Addition
HANE LISTICK, MICHAEL M ARSE
STRELTADDRESS 1516 E, ATLANTIC AVE SIRELT ADDRESS
ciry-sT-79 - |DELRAY BEACH, FL 00000 LTy ST-oe L .
HiLt O oeete e 1 Cnamge 3 Additan
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P Ty - §1- 0P
TITLE O pelete e [ change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 7P CIly-$1-Ip
HIE [3 Deleie TIE ] Change  £] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST- 2P CITY-51-2IP
e [ petese Tne O Change [ Addition
NAME NARKE
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP £ive-51- 2P

12. T hereby certty that the information supphed with this filing does not gualify for the exemptions contained in Section 119, Flonda Statutes. | further certify ihak the information

indicated on tus repart or supplermental repod is true and accurate and that my signaigre shall have the same legal effect a3 if made under path; that | am an oificer or director
of the corporabon or the recever or usiee empowered to execule this repon as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11

if changed, or an an altachment with an address, with all other like empowered.

SIGNATURE:

DO Shawo@ NP

276-743

SIGNATURE AND Tvﬁe OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
.

\28loe (se1)

Qaytima Phare 4




