FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

DOCUMENT # J17424 02-27-2008 90011 050 ***150.00
1. Entity Name
PRESSER, LAHNEN & EDELMAN, P.A.
Principal Place of Business Mailing Address q u U o QU
6622 SOUTHPOINT DR SO 6622 SOUTHPOINT DR SO
SUITE 495 SUITE 495 - .
IACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US '
F T TS| ST MR ERRR AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2682134 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?asezi?q Lmn""“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_ m,
Name
ELEFANT, FRED
1650 PRUDENTIAL DR Street Address {P.C. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisianed agent and titte if appicable. (NOTE: Ragisiered Agent signature requined when reingtating) DATE
FILE NDWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ Detete THLE P/D Ol change X0 Asdition
NAME PRESSER, NEIL N NAME Sfmith, James L., Jr.
STREETADDARESS | 6622 SOUTHPOINT DR. S. STREETDORESS 622 Southpoint Dr S
ciry-51-7iP JACKSONVILLE, FL 32216 Ciy-st-2p
TIME VPD O pelete TITLE C /D ﬁ Change [ Addition
NAME RANES JR, JOHN W HAME
STEET A0DRESS | 6622 SOUTHPOINT DR. S. smeer sooress Paniel M. Edelman
CITY-ST-2IP JACKSONVILLE, FL 32216 LITY-ST-2IP
TILE VPD O pelete TITLE VP/D [0 Change 7] Addition
NAME EDELMAN, MATTHEW E NAME + .
' -Giehrl,- John W. :
STREET ADORESS | 6622 SOUTHPOINT DR.,S. SIREETADDRESS |- )y s * hpoi Dr S
orr-st2P | JACKSONVILLE, FL 32216 omy-§1-21p outhpoint Dr
TILE VPD O oelete Ime NP/D [ change X Addition
NAME LAHNEN JR, WILLIAM R NAME Balek, Edward J.
STREET ADDRESS | 6622 SOUTHPQINT DR. 5. STREET ADDRESS -
GIY-STZP | JACKSONVILLE, FL 32216 avsize 022 Southpoint Dr S
TLE PD 7 Delete TLE 5/T O change X Addition
STREET ADDRESS | 5622 SOUTHPOINT DR S STREEFADDRESS pe a9 o
uthpoint Dr S
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP P
TITLE VPD O Delete TITLE [ change [ Addition
NAME BROWN, EVY E HAME
STREET ADDRESS | 6622 SOUTHPOINTDR 8 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-83-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on 1his report or supplemenial report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an a mentwith an address,.?;ll other like,empowerad,

SIGNATURE: . %\// X 7///0/3 8§ T429¢-53

( mnu’muz AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR Date Daytime Fhona #

Feb 27,2008 8:00 am

33



