. —~2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Nama B
KEITH AND SCHNARS, P.A. .
07 MAR 23 PHI2: 30

Principal Place of Business Mailing Address SR ;‘ : \t"f . Oh’:’ L’i,;ﬁh
6300 NORTH ANDREWS AVENUE 6500 NORTH ANDREWS AVENUE PALL A IASSEE, FLun
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
TS S [T IR AP R AR KA CE AR

Suite, Apt. #, ete. Suite, Apt, #, ete, 03222007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

58-1406307 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?eae' ;g‘ﬁ:’:}“""a'
§. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent

Name

KALAYCI, TANZER H

6500 N ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agen!.

SIGNATURE

Signature, typed o printed name of registered agent and tille i applicatle {NOTE. Hegstered Agen; signatyra required when renslating} DATE

9. Elsclion Campaign Financing $5.00 may Ba
Amended AR is $61.25 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TILE VP O Delete THLE v P . O Grange  [DAddition
KAE KALAYCI, ERROL NAME Michael L. Davis o
STREET ADDRESS | 6500 N ANDREWS AVE. siaceanoress | o Soo N nd r':_rJ-'* Avenue
oiv-si-2p | FORT LAUDERDALE, FL 33309 avsize  |Fort lauderdale, FL 33309 ,
e VP 7 Delete THLE D \ . Ol Crange A Addition
NAME REED, BRUCE NaME T \Zo_ RYQ) Ve
STREET ADDRESS | 6500 NORTH ANDREWS AVENUE STREET ADDRESS | (65 b 0 N - AAdrenS

onv-st-27 | FORT LAUDERDALE, FL 33309 o522 | =t \andecdale £ 233209
E Dsv O Delete L L O Crange [ Addition
RAME MOSHIER, MARK N 5 (?

STREET ADDRESS | 6500 N ANDREWS AVE. STREET ADDRESS

CIrY-§1-21P FORT LAUDERDALE, FL 33308 CiTY-ST-7IP

TE D O pelete TIME

NAME HALL, TIM NAME

STREET ADDRESS | 6500 N ANDREWS AVE SIREET ADDRESS

CiTy-ST-2IP FORT LAUDERDALE, FL 33309 CITY-S1-2IF

TITLE OV 1 Delete TILE [ Change [ Addition
RAME BREED, JOHN N NAME

STREET ADDRESS | 2525 DRANE FIELD RD 5-7 STREET ADDRESS

CITY-81-21P LAKELAND, FL 33811 CITY-ST-2IP

TILE PCEO [ pelete THILE [ Ghange [ Additicn
NAME KALAYCI, TANZER NAME

STREET ADDRESS | 6500 NORTH ANDREWS AVENUE STREET ADDRESS

CIvy-gr-2p FORT LAUDERDALE, FL 33309 ciry-sT-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted ta execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aggihesp-widf all gffier like empowered.

SIGNATURE: _— Ecrol Kalayes, VP ?/2 2 Jo 7 954176 (bl

SIGNAYURE AND TYPED CR PRINTEWAME OF SIGNING QOFFICER QR DIRECTOR Date Daytima Phona #




