2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # 603262 G Secretary of State

1. Entity Name
LISTICK & KRALL, P.A. 05-01-2007 90044 043 ***150.00

Principal Place of Business Mailing Address
-G EATEANTIC™ Ser-ATEANHE—
L R TR
190 SE S ¥ Gusmuse, | \So S8 S XnCGenve
Suile, Apt. #, afc. Suite, Apt. #, alc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State . 4, FE| Number Applied For
Celray Bece )~  Fu Vel voay Beaoch , Fu 59-1370713 Not Applicabie
" r Cd " ] T -
35483 | fimPeocn| G340 | falwaeach| 3 omeeasmotns 0SS e
6. Name and Address of Current Registered Agent 7. Name and Addross ¢f New Registered Agent
Name
LISTICK, MICHAEL M aew L. K RALL
—BA-EATANTOAYENTE Street Address {P.O. Box Number is Not Accepiable)
-BELRAY BEACH FLT334z-
VAC 9. 5 Xa Ouerqcunl,
Ci 2i ;
Y Qe oy Beacin FL1 1403

8. The above named entity submits this stalemant for the purpose of changing ifs registered office or registerad agdnt, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @M (LP/\ = LQQOJ

Signaturs, yped or pri name of regislered agen! and Wle o applicable. {NOTE: Reyistarad Agent sigratuca required when reltstanng) DATE
\ i
. —FILE NOWN! FEE.IS $150.00 -~ 9. Election Campaign Firancing $5.00.May o .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e | 8VD [ pelete TINLE [3 Change (O] Addition
NAKE KRALL, MARK L.. NAME
STREET ADORESS |-G06-E—AFEANTIE-AME smeeranoaess | va o SE S3n AV
orv-stze | DELRAY.BEACH FL 00009, CIry-§T- 2 O\eay Beedh  Fu 33483
T7LE SPD [ petee TITE ot [ Change [T Addition
NAME LISTICK, MICHAEL M NAME
STREET ADDRESS |-646-EaThANFHE-AYE SREETADIRESS | Ve DE. S0 0N
CITY-5T-2F | BEERAY-BEACH EL-00000, ciry-s1-7ie Del\vray Geaun; Fu 339482
TTLE 7 Delete me ! ! O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-2IP
TILE L7 Detete mie 1 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- $7-2IP GITY-1-2IP
TILE ] Delete i O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cfly-S1-IIP
TiRE [T Detete TIe ] change  [CJ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

2. | hereby certity thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statules. ! further cenlify thai the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an olticer or direcior
of the corporation of the receiver or fruslea empowerad lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1111
changed, or on an gltachment with an address. with all olher like empowered.

SIGNATURE: MM “\\‘3°1L0"1 (‘Sb\}a"lv 7424
SIGNATURE ANATYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Cate aytime Phone #




