FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

- =¥ ANNUAL REPORT Secretary of State
DOCUMENT # J50933 05-04-2006 90229 037 ***150.00

1, Eniity Name

HARKAVY, MITCHELL & STEWART, P.A.

Principal Place of Bustness Mailing Addrass -~ awow
22-5-LINKS-AVE~ 22-SHNKSAVE )
SHHE366~ SufESer e
e R A
{990 Mmwv ST {990 mevy ST
Suile. Apt. #, elc. Suite, Apt. #, elc.
6 QU (Te 2 oD g @ ‘TF 7 o0 02102006 Chg-P CR2E034 (11/05)
Cily & State City & Slate -~ 4. FEI Number Applied For
SakAseTr  FL S aARASOTA , CL 59-2750651 Not Appiicanie
Zi Cduniry ap Country ” . $8.75 Additonai
2 42 3 6 3 Yz 3 & §. Cerlificale of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
MITCHELL, DAVID M. OAavie M. wTeuwiEee

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

1990_Mpiv ST SaiTE 700
“ S ARASCT A FL | ‘%236

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1 am famihar with, and accept

1he obligationg of registaraa agent. .
SerATURE isw.g W YWE20.00 [DAvG M. MitcHeee- PRES 05 WT] 4 [13(06

Signature, typred of prnied name of ieGistered agent and ulie d apphcahle {NOTE Regsiered Agent pignuwure required when rensiating) OATE
FILE NOWH! FEE IS $150.00 9. .Eleclion Campaign Financing $5'00 May Be
After May 1, 2006 Fee will:be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE xChange [ Addition
NAME MITCHELL. DAVIG M. NAME
STEET ADDRESS | 22 S. LINKS AVE, SUITE 300 soerooness | VD M AV ST, SUITE 700
orv-st2p | SARASOTA, FL 34236 . s1- 2p SA€ASoTA FL  3423¢
HiLf O pelete HILE ) ] Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIiY-SI-2IP
TIILE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CilY-ST ZiP CITY-§1-21P
TLE O oelele TIE [ Change [ Adaition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CIY-S81-21P ciTY-$1- 2P
THILE [ Delete T [ Change  {TJ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CTy-$1-21P
HLL O pelete TILE [ Change [ Aadition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI- &P CITY-51-21P

12. 1 hercby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allEchmem with an address, with all other like empowered.

SIGNATURE: o YWD bavid . mitehEe ASi0er ahsfe §613¢60us

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dae Oayure Phone #




