2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT #F14234

1. Entity Name

DAVID L. GORMAN, P.A,

Secretary of State

01-10-2006 90029 035 ***150.00

Principal Place of Business

% DAVID GORMAN
618 US HWY ONE
N PALM BEACH, FL 33408

Mailing Address

% DAVID GORMAN
618 US HWY ONE

N PALM BEACH, FL 33408

UM ERFE ORI

2. Principal Place of Business 3. Mailing Address
i . #, elc. ite, Apt. #, elc.

Sulte. Apt. # ete Sulte. Apt. #. elo 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
59-2077433 ot Applicable
i 1 i ount it
Zip Couniry Zio Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORMAN, DAVID

618 US HWY ONE, STE 303 Strest Address (P.Q. Box Number is Not Acceptable)

N PALM BEACH, FL 33408

Zip Code

o FL

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

SIGNATURE

Signatwre, typed of printad name of ragistered agent and tile it applicabla. {NOTE: Fegisterad Agent signalure required whan rainslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TITLE [J Change [ Addition
HAME GORMAN, DAVID L NAME

STREET ADDRESS | 618 U. 5. HWY ONE STREET ADDRESS

CITY-8T-21P NQ. PALM BEACH, FL CIry-§7-2IF

TITLE PTS T Delete TITLE {J Change (] Addition
NAME GORMAN, DAVID L HAME

STREET ADDRESS | 618 U, S. HWY ONE STREET ADORESS

CITY-ST-ZIP NO. PALM BEACH, FL CITY-ST-2IP

TITLE [ oetete TNE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-8T-2IP CITY-81- 2

TITLE £ Delete TITLE O crange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S1-ZIP

me . 3 pelete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

Chv-sTzP CIry-SI-2ip

e, ", . . .o ‘ . 0 Detete TLE O chenge [ Additien
NAME . . . . -2 NAME T . . 3 .. . ., UL s P

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-ZIF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedily thal the information
indicatéd on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation: or the rece #Axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- jxe empowered.

David L. GCorman 1/06/06

ATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

561-842-0808

Daytims Phona #




