t FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #H60312 02-23-2006 90007 027 ***150.00

1. Entity Name

H. DALE GOEMBEL, C.P.A., P.A.

Principal Place of Business Mailing Address i U RLEVE i

706 TURNBULL AVE STE 101 706 TURNBULL AVE STE 101

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

s e RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

- 59-2539109 . Not Applicable

Zip Counry Zip Country 5. Certilicate of Status Desired O ?g;gesq :\ig:(ijtional

e ar §.-Nome and Address of Currant Registered Agent = - " 7. Name and Address of New Registered Agent

Name

GOEMBEL, H. DALE C.P.A.
1203 KUMQUAT CT. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

i . . City _ FL { Zip Code

8. The abbve named entity submits this sla:lemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent. [
. - ’ :
SIGNATURE
. Signature, typed or primied name of registarad agent and lille if applicable. {NOTE: Registered Agent signallrg raquired whan reinstating) . PATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE ﬂ Change [ Addition
NAME GOEMBEL, H. DALE C.P.A. RAME
STREET ADDRESS RO BOX-+500--0A . sreeTanifess | 2o Kwm@omr CoveT
CTV-ST-2° . hALTAMONFE-SRRNGS Kl y-s7-7P Lowguroots e R2—27¢
TITLE ST 2 Delete TITLE Rﬂhange [ Addition
NAME GOEMBEL, H. DALE C.P.A. NAME
STREET ADDRESS | Pw-BEn+599 i ___ smeeraoress | | 2207 K O MQUMT O wobr
CITY-ST-2iP ARt ONTE-SPRING Skl CITY-§1-7IP L& OO
TIMLE [ pelete TME ] [ Change ] Aduition
NAME T T T T oo - - 7 T NAME - - - - - T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-ZIF
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE 1 Chasge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
LITy-S7-2IF CITY-51-7IP
TITLE : ) Delete TITLE [ Change . [ Addition
NAME ’ NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP . CirY- S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:




