. FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 638304 03-08-2007 90012 007 ***150.00
1. Entity Name
DONALD S. HERSHMAN, P.A.
Principal Place of Business Mailing Address
5307 N FEDERAL HWY 5301 N FEDERAL HWY 40031870
SUITE 280 SUITE 280
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S SRR RARAAR ETRTR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012007 Chg-P CR2EQR4 (12/06)
City & State City & State 4. FEI Number Applied For
59-1950812 Not Applicabie
Zip Country 4ip Country 5. Certficate of Slatus Desired [ ?i-;esq Additional
6. Name and Address o! Current Reglstered Agent - 7. Namp and Address of Now Registered Agent
Name
HERSHMAN, DONALD S
5301 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
STE 280
BOCA RATON, FL 33487
City FL Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obxligations of regisiered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O Change ] Addition
NAME LAW OFFICES OF DONALD S HERSHMAN, P.A, NAME '
STREET ADDRESS | 5301 N FEDERAL HWY STE 280 STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33487 CITY-ST-21P
TITLE O celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-st-2p
TITLE [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [F Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-ST-2P
TITLE O Delete MLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute_thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & ress, with all other ke owered. /
SIGNATURE: 3 /; 0) 5¢1-24(-0450
SIGNATUAE AND TYPED OR PRINTED NA}!’OF flauma OFFICER OR DIREGTOR Date / / ' Daytime Phane #




