FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F91720 oy 01-23-2006 90037 015 ***150.00

1. Entity Name
GEORGE J. ADLER, P.A.

Principal Place of Business Mailing Address
225 S, EOLA DR, P.0. BOX 536446
ORLANDO, FL 32853-6446 US ORLANDO, FL 32853-6446 US
e ST IR ER PR BEA R
1643 East Robinson Street
Sufte, Apt. #, elc. 20 TEOX 536446 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando. FL 59-2206328 Nat Applicable
Zip Country Zip Country . ' 8.75 additional
32803-5932 | Orange 32853-6446 | Orange 5. Cenicare of Sas Desred  [1 3875 addiiona
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agoent
N
ADLER, GEORGE J sféi:dr : (fzo;g: i ’ Mol Acceptable)
treet ress (P.O. Box Number is Nol Acceptable
ggj‘N%%U?:E%mm 1643 East Robinson Street
“Brlando FL lﬁ%‘ﬁge-5932

8. The above named entity submits 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
" Signature, typed or printed nama ol regisiered agent and litle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa]gn F.inanciﬁg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11
TITLE DP X1 Delete TILE DP L Change [ Addition
NAME ADLER, GEORGE J N
' ME ADLER, GEORGE J,
STREET ADDRESS | 123 THISTLEWOOD CIR STAEET sDDRESS 915 Parks ide Pointe Blvd
cov-sT-2P | LONGWOOD, FL 00000, ev-s-zp | Apopka, FL 32712
TME [ delete TITLE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-g1-21P CITY-57-2PP
TITLE O pelete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
ciry-581-2P Cay-s1-2iP
TITLE 3 pelete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TME O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP LITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an@mamt wilh an address, with all cther like empowerad.

SIGNATURE: 4L 25! Q4 G&0kee 5. Qb S ///?‘/G(a 4070961230

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Omte Daytime Phone #




