| FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # G48819 (3-20-2006 90004 049 ***150.00

1. Enlity Name

GARY WAKSTEIN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address A

204 A ELLEN LANE 204 A ELLEN LANE

PANAMA CITY BEACH, FL 32408-5830 US PANAMA CITY BEACH, FL 32408-5830 US

e S OO0 ARG ORSERTRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2319584 Not Applicable

Zip Counlry Zip Couriry 5. Cenificate of Status Dasired O ?g'gesqag:dmma'

€. Name and Address of Current Registered Agent 7. Namae and Address of Naw Registered Agent

Name

WAKSTEIN, GARY

204 A ELLEN LANE Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY, FL 32408-5830

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed o prinied name of registercd agent and Lile ¢ applicable, {NQTE Rogstered Agonl Eignature required whon roinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
'Y -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TILE [Jchange (7] Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS
CiTy-§1-2P PANAMA CITY, FL 324085830 CITY-ST-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Detete TIME [ Change  [3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CiTy-S1-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-2IP
TILE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$5.2P
TME O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the infarmation
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to executg fhis report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 i

changed, or on an attachmenr with an address, with all othgt lik
3//6/’6 ﬁ;v-&?%{//LJ

sw?nu;n TYPED OR PRINTED NANE OF $IGNING CFFICER OR CIRECTOR Date Darytrme Phone #

SIGNATURE:

y




