2007 FOR PROFIT CORPORATION
ANNUAL REPORT °

DOCUMENT # 629040

1. Entity Name
LAW OFFICES OF JERRY M. DALE, P.A.

Principal Place of Business

B370 WEST FLAGLER ST STE 252
MIAMI, FL 33144

Mailing Address

8370 WEST FLAGLER ST STE 252
MIAMI, FL 33744
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8. Name and Address of Current Raélstnrod Agcnt

DALE, JERRY M
8370 WEST FLAGLER STREET
MIAMI, FL 33144

STE 252
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8. The above named entity submits this statement for the purpose of changing its registered oh‘uca or registered agent, or both, in the State of Flonda | am farniliar with, and accepl

tha obligations of ragisterad agent.

SIGNATURE

Sigralure, typed or printad nams ol reglsiered agant and bie i applicatle

({NOTE' Repisierad Agant signature requirsd whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

$5.°0 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Crry-s1-2IP
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DALE, JERRY M

8370 WFLAGLER ST #2562
MIAMI, FLORIDA 00000,
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12. | hereby certify that the information supplied with this hllné;
indicated on this report or supplemental report is trus an

changed, or on an aftachment with an address, with all other tike empowerad.,

SIGNATURE:

coes not qualify tor the exemptions contalned in Cnap!er 119 Flerlida Statules | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer ¢r diractor
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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( SIGNATURE AND ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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