2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # J26034

1. Entity Name
PEGGY CAPLAN, P.A.

Secretary of State

02-13-2006 90025 007 ***150.00

Principal Place of Business

2701 N OCEAN DRIVE
C/0 TRIO
RIVIERA BEACH, FL 33404 LS

Mailing Address

2701 N OCEAN DRIVE

C/QTRIO

RIVIERA BEACH, FL. 33404  US

[uv s

2. Principal Place of Businass

3. Mailing Address

L

JMRIEAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
58-2702729 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, SCOTT

840 U.S. HIGHWAY ONE

SUITE 220 .

NORTH PALM BEACH, FL 33408

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

City

FL | Zip Code

8. The above named entity s&bmits this slatement for the purpose of changing its registered cffice or registered agent, or botn. in the State of Florida. | am familiar with, and accept

the obligations of reg'\stereﬁl agent.

G

' SIGNATURE rd

Signature, typed or b&imsd nama of registared agent and

title if applicable.

(NOTE: Regislered Agent signature required whan rainsiating) DATE

-

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11

e PST O Delete TILE O crange [ Acdition
NAME CAPLAN, PEGGY NAME

STREET ADDRESS | 2701 N OCEAN DRIVE STREET ADDRESS

CITY-ST-21P RIVIERA BEACH, FL CITY-ST-ZIP

TITLE PST mDeIele TITLE [ change [ Addition
NAME CAPLAN, PEGGY NAME

STREET ADDRESS | 2701 N OCEAN DR STREET ADDRESS

CITY-ST-2IP RIVIERA BEACH, FL CITY-ST-2IP

TWTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TIMLE O peete TILE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TITLE 1 pelete TITLE O change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftach with an addrass, with all other (ke empowered.

SIGNATURE: / 2051/

Zloloe i3 552

Vmﬁkfun?ﬁ\mr?#ﬂ: OR PRlNT}BﬁAuE OF SIGNING OFFICER OR DIRECTOR

J Dats Daylime Phona




