2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # J17424

1. Entity Name

PRESSER, LAHNEN & EDELMAN, P A,

Secretary of State

02-21-2007 90021 001 ***150.00

Principal Place of Business

6622 SOUTHPQINT DR SO
SUITE 495

Mailing Address

6622 SOUTHPOINT DR SO
SUITE 495

bUUL/IUY

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US

AR A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, elc. ite, Apt. #, elc.
Suite, Apt. #, olc Suite, Apt. #, etc 02052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-2682134 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _
Namg

ELEFANT, FRED

1650 PRUDENTIAL DR
SUITE 105
JACKSONVILLE, FL 32207

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

Zip Code

o FL

B. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatwra, typed or panted name of registersd agent and tite if appicable. (NOTE: Regisiered Agent signature requirsd when renstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE 5TD [ pelete TITLE D E] Change [ Addition
NAME PRESSER, NEIL N NAME Presser, Neil N
STREET ADDRESS | 6622 SOUTHPOINT DR. S. STREET ADDRESS
CiTy-S1-219 JACKSONVILLE, FL 32216 CiTY-ST-ZIP
e VPD- [ peete TME vPD [ Change  Fgl Addition
NAME RANES JR, JOHN W HAME Ciehrl. John W
STREET ADORESS | 6622 SOUTHPOINT DR. S. STREET ADDRESS 622 S > . D
orv-sr-mp | JACKSONVILLE, FL 32216 CITY-5T-2IP as Sog},‘{?gg}% 52516
TITLE VPD [ Delete TITLE STD [J Change Addition
NAME EDELMAN, MATTHEW E NAME Smith, Jr. , James L.
STREET ADDRESS | 6622 SOUTHPOINT DR.,S. STREET ADDRESS 622 S
ou ol D
CITY-ST-201P JACKSONVILLE, FL 32215 CiTy-Si-2IP ? acﬁsonvi Re ’nh 52516
TMLE VPD I pelete TITLE [ change [ Addition
NAME LAHNEN JR, WILLIAM R NAME
STREET ADDRESS | 6622 SOUTHPOINT DR. 5. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32218 CITY-ST-2IP
TIME PD [ Delete TnE [1 change [ Adgition
NAME EDELMAN, DANIEL M NAME
STREETADDAESS | 6622 SOUTHPOINT DR 8 STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TME VPD O Delete TTE [ Change [ Addition
NAME BROWN, EVY E HAME
STREET ADORESS | 6622 SOUTHPOINT DR S STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32216 CITY-5T-2P

12, | harehy certi
indicated on this report or supplemental re

of the corporation or 1he receiwar o lrustes gmpowered,to exacuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrffss, with g cthef like em rad,
° q
AL 1;/ v/ 42999
L]

changed, or on an attachm
SIGNATURE AND wpin O PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone #

that the infermatian supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurale and that my signature shall hava the sama legal elfect as if made under oath; that | am an officer or director

SIGNATURE:




