H

- 2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT #J01920

1. Entity Name

HERBERT F. STORCH, P.A.

Principal Place of Business

Mailing Address

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90055 039 ***150.00

120 SOUTH UNIVERSITY DRIVE 120 SOUTH UNIVERSITY DRIVE T
SUITEF SUITEF
PLANTATION, FL 33324 PLANTATION, FL 33324
e e A AR
M W OAKERgD PARK QLD TN | W, on Lt PARK RLYD
St ’ip"(-"j'»ej‘: S”""]Aa" b et 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - 1Applied For
Laupgewill F L |LAupeeni  FL 50-2647741 Not Applicable
Zip Country Zi T _Country N ] 8.7
F)D?)% l q 6Qo WQ@ 3%3 l q QO " Q_R.‘p . Certificate of Status Desirad a Eee Resqa:’:‘;m"a'

6. Name and Address of Current Regiatered Agent

7. Name and Address of New Reglstored Agent

STORCH, HERBERT F.
120 S UNIVERSITY DR #F
PLANTATION, FL 33324

“™ST08cH HERBECT -

et Address (P.O. Box fumber is Not Acceptable)

'ﬁ'?l W. gAicL AN

AKK BLVD

# o

YL Qupse )L

Zip Code

FL | F3379g

8. The above named antity 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 obligatiomd ?ent.
SIGNATURE / 2 g:t‘ﬂ'l

Signature, typed or printed name of registerad agent and ttie if epplicable.

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00

Heegeer F. STo QoA 3./5-077
{NOTE: Registered AQent signature requinad when reinatating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS {CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE PST 7 Delete TME PsT wer F W Charge [ Addiion
NAME STORCH, HERBERT F. NAME rrorcH, H eXge - o

STREET ADDRESS | 120 § UNIVERSITY DR #F smeet aomvess |41 ) W, OR IKLAVD PARK BLVD pr)od
chv-st-zr | PLANTATION, FL rvsar LApER HiLL o 3339 ,

TmE D J Delete TmE 9_ Change ] Addition
NAE STORCH, HERBERT F. NANE orcH, HEREEET f;) 9 GLyb

STREET ADDRESS | 120 S UNIVERSITY DR #F seetsonaess | 1UT1) WL ORKLAND K. gLye.

omv-s-zP | PLANTATION, FL CirY-S1-2p LaupiweHLL K 323 ICI

TME 1 Delete i 4 Ol Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2iP

THLE J Delete THILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TILE O pelete TITLE [CIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADMIRESS

CITY-ST-ZIP Chy-81-21P

TITLE [ pelele TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-81-2P

12. | hereby cerlify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | furlher cerlify that the information
indicated on this report or suppiemental report is true and accyrate and that my signature shall have the same legal effecl as it made under oath; that t am an officer or director

SIGNATURE:

empowered 10 axe
resg, with

her lik

8 this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

Hepwert I Srogel

D§~)507 95y $72-1294

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phona #




