FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # G79026 04-17-2006 90369 026 ***150.00

1. Entity Mame
JEFFREY R. EISENSMITH, P.A.

Principal Place of Business Mailing Address : QU v -
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA :
SUITE 1610 SUITE 1610
FT. LAUDERDALE, FL 33394 US FT. LAUDERDALE, FL 33394 -~
e rmmees 1 [[IIANGAERBEA
5561 A UnivesityDr| 5561 N tUnivers ity Dr.
Suie APLRSCL ) 03 Sute. AeL By J o2 04142006  Chg-P CR2E034 (11/05)
City & State N . City & State N 4. FEI Numbar Applied For
Coral Sprinas  FL |Coral SeringS  TFLo | 59-2373008 Nt Applicabie
N \ g Li . .
ZIPE) %0 (p 7 Country 51220(07 ' Country / 5. Certificata ot Status Dasired ] Ei';i:i‘?::'o"ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name e e . .
EISENSMITH, JEFFREY R _ §d' S(i}ofg 5?“;4’1;/;3—95?@ w R
NE FINAN PLAZA 161 treet Address (P.O. Box Number is| ot ccepla_ i)
(S)U|TE 1510CIAL - SUITE 1610 Sqlgl N {dniversity -
FORT LAUDERDALE, FL 33394 A0 /
Ci ) Zip Cod
"Cora) SpCings  FL|"™%nL 5

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

SIGNATURE :
Signatsra, typed of printed nams of registered agent and tle if applicaiie. {NOTE: Registerad Agent nignature required when riingtating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
after May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O datate Tme Krovage O acotion
NAME EISENSMITH, JEFFREY R. HAME 1)
STREETADORESS | ONE FINANCIAL PL., 1610 smeraoviess | S| N ANy vers, De. lo]
cmy-51-2¢ | FORT LAUDERDALE, FL sk | ol Spring s FL 33067
TMLE O peete TITLE ' g/ [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 7P Iy -§1- 2P
LE [ Detete il [ change 3 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tng T Delets me () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP GITY -ST-2IP
T O pelete e [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TATLE [ Detete TimE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P CITY-5T-2P

12. 1 heraby certify that the information supplied wj is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapott is frue and accurata and that my signature shall have the same lagal effect as if mgde undgr cath; that | am an officer or diractor
of the corporation or the receiver or trustee émp 0 executethis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address/with all Sther like Bmpowered.
/ 4 /Wb 95y-s22-14
{7 pDawe Ouytime Phone §

SIGNATURE:

//

SIGNATURE AND 0 OR P?’TEB NAME OF QFFICER OR
I



