2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 603344

1. Enuty Nama

GERALD J. COHEN, P.A.

Mading Adaress

Prmcspal Piace of Busmess

FILED
Feb 16,2006 08:00 AM
Secretary of State

105 ALLAMANDA DR. 106 ALLAMANDA TH.
P. 0. BDX 87 P. 0. BOX 87
LAKELAND FL 33802-0087 LAKELAND FL 33502-0087
us us
2. Prinipal Place o] Busness 3. Maling Address
Sun(a-,_Apt. i, elc. Suite, AR ﬁ‘,ié{c.kgu T 18t MCORE CR2ED34 {10/05)

City & Slale City & Slale 4, FE Number Apphed For
S L . @4 3703?0 _______ Mot Apusscame
Zip Couniy 2p J Country 5. Cerlifcaie of Status Desired [} $B 75 Atcmonal

Fee Required B
3 6. Name and Address of Current Regfstered hgent AAAAA _ o 7. Name and Address of New Registered Agent _
Name
CCOHEN, GERALD J o o :
106 ALLAMANDA DR, Streot Address (PO, Box Number is Not Acceglatie)
LAKELAND FL 33803 ) R

City

Zgy Code

FL|

the ophgancns of registered agent,

SIGNATURC

8. The above pamed enkity submits this siatement for The purpose of changrng its registered office or reg)s?ered agem or both, in the State of Florida. | am famihar wlih and acgepl

LIgnAture, fppen LS PTOICE Narme ol IPEISIEIoG g0 and W0 J appicabie

'FILE NOWII. .FEEIS 51_50 00
. Alter May 1, 2006 Fea Will Be 5550, )
Make Check Payable lo Florida Departrient of state

(HOIE Rogsteren AQum SpRaluim FequeCo Whes ronstalig)

oAl
9, Election Camgaign Financing $5 00 May Be
Trust Fund Gantributict. ] Added to Fees

1 B _ OFFIGERS AND ORECTORS R AUO(TIOMSICHANGES 10 OFFICEHS AND DIREC TORE IN 11
mie PD 3 petcte e [ change {3 Addillan
RAME COHEN, GERALD J RAME
STREET ADDLSS | 106 ALLAMANDA DR, STAELT AIDRESS LTG436588

| aiesi-ae {LAKELAND FL aresee | 0272806 BO0Z4-017 150,00
WL 1 petele Rt CIchange 7 Addition
AL FAME
STREET ADDRLSS SIREET ADDTESS
oY -§3-2¢ CITY -5 I
Tk - — 3 cates HiLg [ Charge 3 Andiion
MAME 1AM
STREET ADDRLSS STRCLY ADDRESS
iTY-S1-21 an-si-ap
HILE O Denete TIE P EI Cnange ] Addition
NAML ML
STREET MDDRESS STREET ADERESS
arv-si-z¢ CITy-61- 2

113 [ batets TLE [ Cnango E} Addilion
WAML SAME
FURLI ALURESS STREET ADGRESS
wiiY-SF- 2 Ciry - Sl Z)P
THHLE |:| Dalme U 3 Ctange T Addition
NAMLE HAME
STREC ADORLSS SIREES ATDRESS
ClY-Si-zw GITE-51- &P

of chatgead, or on an atlachimient with

SIGNATURE:

12. § hereby cely that 1he nformabon supphies with 1his thing does not quabty Sor the exemplions cuniained m Sechun 119 Flonda Sia!ules § fwither cefmy thatl me )niorma'llon
wkicated on this report or supplemental report 1$ true and accurate and thal my ssanature shall bave The same fegal affecl a8 1f mads undes oath, fhat | am an oflicer of dwector
of the carporatan ar e raceiver of trugteg empowered (o executa this repart as required by Chapler 607, Florida Statutes; and that ay name appears « Block 10 ar Block 11

RV R sV AL

N



