Lo I

2006 FOR PROFIT

CORPORATION

-~ _ANNUAL REPORT

DOCUMENT # 605673

1. Entity Name

GERALD J. TOBIN, P.A.

Principal Place of Business

2701 SOUTH BAYSHORE DR., #602
% GERALD J. TOBIN
MIAMI, FL 33133

Mailing Address

2701 SOUTH BAYSHORE DR., #602
% GERALD ). TOBIN
MIAMI, FL 33133

Jan 13, 2006 08:00 AM

FILED

Secretary of State

DO NOT WRITE IN THIS SPACE

EEERTEEER DRV

01102008 No Chg-P CR2E(034 (11/05)
4. FEI Number Appiied Far
59-1871258 Not Applicable

= $8.75 Additional

5. Certificate of Status Desired )
Fesa Required

6. Name and Address of Current Registen;;ad Agent

TOBIN, GERALD J.

2701 SOUTH BAYSHORE DR.
SUITE 602

MIAMI, FL 33133 o N -

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Fiorida, | am familiar with, and aécept

the obligations cf registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and tille it apphcable

{MNOTE Regislared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2006 Fee will he $550.00

$5~00 May Be
Added to Fees

JOO0003855 10 .
0118/ D6-BO00-001 150, oy

10. CFFICERS AND DIRECTORS

TIHE PD

NAME TOBIN, GERALD J.

STREET ADDRESS | 12005 SW 64TH STREET
CiTY-ST-2P MIAMI FL Q0000,

TITLE

NAME

STREET ADDRESS
CITY-8T-3P

TRLE ™

NAKE

STREET ADDRESS
CITY-5T-2IP

THLE

HAME

STREET ADERESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE
NAME

STAEET ADDRESS LoTa LT

CITY.57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes; and that,my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olherﬁ?m;:v/e?, c
SIGNATURE: et d Oy A

Il lop 3o gs5§-90zp

SIENARIRE AND TYPED O PRINTED MR ME OF &IGNING OEFICER OF BIRECTAR

I farm P T




