2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 29, 2006 8:00 am

DOCUMENT # J17424

1. Entity Name

PRESSER, LAHNEN & EDELMAN, P.A.

Principal Place of Business

Mailing Address

WUVRNNYY

Secretary of State

(03-29-2006 90124 045 ***150.00

6622 SOUTHPOINT DR SO 6622 SOUTHPOINT DR SO
SUITE 495 SUITE 495
JIACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 LS
S Ve [N ERANEARRTRRIm AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
59-2682134 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELEFANT, FRED

1650 PRUDENTIAL BR
SUITE 105
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signalure, typed or printad name of registered agent and tiie It applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O oeiete TILE VPD [J Change ] Addition
NAME PRESSER, NEIL N NAME GIEHRL JOEN W
STREET ADDRESS | 6622 SOUTHPOINT OR. S. STREET ADDRESS ’ :
CITy-8r-21P JACKSONVILLE, FL 32216 CITY-ST-2P GT?EENS‘SHE{FEIN; Dquﬁ '
TE VPD O Detete e G i e [ Change [ Aduition
NAME RANES JR, JOHN W NAME
STREET ADDRESS | 6622 SOUTHPOINT DR. S. STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32216 CITY-S1-21P
TIMLE VPD O Delete TITLE [ Change [ Addition
NAME EDELMAN, MATTHEW E NAME
STREET ADDRESS | 6622 SOUTHPQINT DR.,S. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-ZIP
TILE VPD O pelete TILE [ Changa [ Addition
NAME LAHNEN JR, WILLIAM R NAME
STREET ADDRESS | 6622 SOQUTHPOQINT DR. 8. STREET ADDRESS
CIvy-$1-2P JACKSONVILLE, FL 322186 CITY-ST-2IP
TILE PD U] pelete TITE [Jchange [ Addition
NAME EDELMAN, DANIEL M NAME
STREET ADDRESS | 6622 SOUTHPOINT DR S STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TME VPD ] pelete THLE O Crange {7 Addition
NAMF BROWN, EVY E NAME
STRESF ADDRESS | 6622 SOUTHPOINT DR § STREET ADDRESS .
CITY- 5T-2IP JACKSONVILLE, FL 32216 CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corpoeration or the receivgsor lrustee gmpowered 1o executg4his rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen
SIGNATURE: -?/u;/ oL 709- 19¢- 7333

SIGNA’ AND TYP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




