FILED
2006 I NNUAL REPORT (AR TN Mar 28, 2006 8:00 am

DOCUMENT # F03000004457 Secretary of State

1. Entity Name (03-28-2006 90118 040 ***150.00
FARRAGUT LAW GROUP, PROFESSIONAL CORPORATION

Principal Place of Business Mailing Address

1601 FORUM PL., SUITE 11TH FLOOR 1601 FORUM PL., SUITE 11TH FLOOR

CENTURICN TWR CENTURION TWR

/o

Suite. Apt. #, elc. Suite, Apt. #, etc.

2. Prncipal Placg of Business 3. Mailing Addre

. : 1st MOORE CR2E034 (10/05)

DUTE [SD Suire 162

ity & Stat City & Sta 4. FEI Numbet Applied For
Lesr hlm Benetr, F1.  |f)esr /gi/h Bowy FL 05-0585999 Not Applcanie

Zip Couniry Zip Country . . $8.75 Additional

5. Certificate of Status Dasired .| N :
23Y) US P 336 P 4SHA Fee Required
) 6. Name and Address of Current Registered Ageﬁi 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streei Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigralure. typed o prsten name: Gl fegiaslennd agoat and LI it Joobcatie {NGTE Regsicrad Agent sgnalure reaured when Innstaling) DATF
FILE NOW!?! 'FEE’IS $150.00. ) _— . .
i - i . 9. Election Campaign Financin . M

_ - After Miay 1, 2006 Fee Wili Be $550.00 - e oo rooncing, 55,00 may e
_Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [J Defete TITLE O change [ Addilion
NAME. KOCHES, PAUL A NAME

STREET ADDRESS | 1601 FORUM PL., SUITE 11TH FLOOR STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33401 CIrY-S1-2IP

TITLE [ petete i 3 Change [T Addition
HAME HAME

TREET ADDRESS STREET ADDRESS

CITY-51- 21 § crrsteae

Lo — b 7 Delete -E Tl [ Change.- 3 hedidon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-SI-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-ST-2IP CITY-S1- 2P

ILE [ pelete TITLE [ Change  [J Addition
HAME MAME <o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

liLe O Detere TLE [[] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIry-ST-2P

12. | hereby cerlity that the information supplied with this fling dees not quatity for ihe exemptions conlained in Section 119, Florida Statutes. | further cartily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oaih; thai | am an ofticer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuiles: and that my name appears in Block 10 or Block 13

if changed. or on an attachment with an address. with ajffolher fike empowered,
SIGNATURE: (7?/{7{“ C/&/(A/ P /‘4[/9 b SE-2-5r5%

sucnnpnz AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phono 4




