- 2006 FOR PROFIT CORPORATION

¥ ANNUAL REPORT

FILED
Jan 25, 2006 08:00 AM

*DOCUMENT # G31645

1. Entity Name
ERIC L. ANSEL, P.A.

Secretary of State

' Majs:':.ng Address

601 S QCEAN DR,
HOLLYWQOD, FL 33018

Principal Place of Business

§07 S OCEAN DR.
HOLLYWOOD, FL 33019

DO NOT WRITE IN THIS SPACE

= AR

6. Name and Address of Gurrent Registered Agent

ANSEL, ERIC L.
501 S CCEAN DR,
HOLLYWOOD, FL 33019

01172005 Mo Chg-P CR2E034 {11/05)
4, FEI Number Apglied For |
59-2317894 ot Applicable
. $8.75 Adsitiona)
5. Certificate of Siatus Desired O Fee Reuuired

DO NOT WRITE
IN THIS SPACE
1

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing fts regxsteredrd ffice or registered agent, er hath, in the State of Florida. | am famifiar with, and accept

Signatue, typed o prnied ngma ol segisiered pgent and filke if spphcaie.

(NDTE Reglsterad A.qum slgnature reguirad whan raibstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn r—‘lnancing
Trost Fund Contribution,

|
L

'

HNOOB0400 1 53

$5.00 mavoe | (1501 A1 GO 008 15000

Asdded o Fees

0. OFFICERS AND DIRECTORS

]

PST

ANSEL, ERIG L
601 S QCEAN DR.
HOLLYWOQOD, FL

e

NAME

STREET ADCRESS
Y- §7-ap

TUTLE D

NAME ANSEL, ERIG L.
STRECT AO0AESS | 601 § GCEAN DR.
CATY-$5-11P HOLLYWOOQD, FL

TE

NAME

STREET ADORESS
LiTY-ST-ZF

TITLE

NAME

STHEET ATDRESS
CRY-ST-7P

UTLE

NAME

STREET ADGRESS
GITY-5T-2¢

InE

NAME

STREET ADOAESS
CaTyY-ST-7

DO NOT WRITE
IN THIS SPACE

indicated on (his repart ¢r supplsmental napuor is true ary

of the corporation or the recgiver or usiee err;e%nﬁ%r_e.&e—e
changed, cr on an attachment with an adges al] pthe? like eppowered.

SIGNATURE:

12. 1hereby certity that the information supplied with this i:hr:? does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. [ further certify that the information
ageurate and that my signature shall have the same legal effect as if made under vath, thal 1 am 2n officer or director
scute this report as reqmred hy Chagpter 807, Flarida Statutes, and that my name appears in Black 10 or Blaci 11 if

O/—/5-0 &

i
BIrTAME OF SIGNING OFFICER OR DIRECTGR
]

Date Taytind Phone ¢




