2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED.

DOCUMENT # 603344

1, Entity Name

GERALD J. COHEN, P.A.

Jan 25,2007 08:00 AN
Secretary of State

Principal Place of Busingss
106 ALLAMANDA DR.

P. 0. BOX 87
LAKELAND FL 33802-0087
us

laiiing Addross
106 ALLAMANDA DR,

P. 0. BOX 87
{.JgKELAND Fi 33802-0087

R R nin

2. Frincipa Place of Businges - NG P.O. Box #

3. Maiang Address

Suite, Apl ¥ olc.

Suite, Apt. #, olc.

st MOQORE CR2ZEO034 {10/06)
Cily & Siat 3 Cily & Slat o f
ity ale ity & Slate §. FE| Numbor 58-13703580 | Applied for
_ MNol Applicable
2 Couniry e Country 5. Cerlificale of Status Desied~ [] $0-75 Addilional
_ Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
COHEN, GERALD J R =
106 ALLAMANDA DR. Streot Addross (F O, Box Mumber Is Not Acceptablo}
LAKELAND FL 33803 — —
City FL ; Zip Code - .

€. Tho abowe named oty subrmits this staloment for the purpose of changing its rogistored office o réglslcred agoent, or both, in the Slale of Florida | am familiar with, and accopt
the obhgalions of registered agont.

. oo
SIGNATURE . . - P _
) Samatiro, Ypud O prrlng reme o egstared Bgont andd e ¢« appleaihe. INCTE . Rugaiered Agett sionatum regured When remslalra) LATE
: f
) ﬁﬁEF’ﬁ}t-'lE ;io;vOi}; ;:E E‘Jli?!lﬁ;ae-gge 00 9. Elcction Campaign Financing  $5.00 way Be
r May ee Will Be § Trust Fund Conteibution. [ Addedio Fees

Make Check Payabie to Fiorida Departmeﬂt of State

10, . OFF CERS AMD DIRECTDRS l 11, ADDITIONS [CHANGES TG GFF[CERS Al\lD DPECTGHS XTI
ne FD O nejese i Cchange £ Addition
NA COHEN, GERALD J WAL LOOmsnaed 1

SIREE T ADDRESS § 106 ALLAMANDA DR, SIRECT ADDRLSS 017970 -20022~009 150,00
tmy-st Ap | LAKELAND FL oy st

nar 3 oietese THlf O Change ] Addfilion
HAME NAME

SIfEFT ADDRLES SHIEE | ADDILSS

oy 1 2P i 8 _
Hijls 3 Dalate HEd S Tl change [ Addifion
Nk B

SIALE{ ADBILSS - SiREL | ABARESS R .~

Ty ST Ay - - N RN B T

BILE ] Desele | change 3 Acdition
NAR HAME

SIREET ADDRESS STREL § AIIESS

IRy g 1P ¥ sl p

JHH 1 Detete 1tk Dotange [ Addition
NN HAME

SHLET ADORISS SIBF EADIRE S5

G- s1- AP CHY S AR ' B

H| T pelete ik [ Change [T Addition
NAME reaML

SIFET] ABORESS SIREF | ADFRCSS

T ST 2P Y 51 AP o

12. | hereby cortify that the information supplied with this fing does not qualify for the exemplions confained in Socton 119, Fiorida Stattes. | fusthor cemfy hat the infcvfma:zon
indicated on this roporl of supplomentalsecort 18 Irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver i” e ompowered lo oxecule this reporl as required by Chapter 607, Flarida Siatutes; and that iy name appears in Biock 10 or Block 11

i ¢hanged, or on an ak:.ach reddrass, with aff

other fike empowered.

- Q/*-Q?

F PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Uayimme S’hone L]




