R Y

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J68431

1. Entity Name

PUBLIC FINANCE ASSOCIATES, INC.

- Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business

3949 EVANS AVE #402
FTMYERS, FL 33801 US

Mailing Address

P 0 BOX 60674
FT, MYERS, FL 33906-6674 US

DO NOT WRITE IN THIS SPACE

AURELERTAI R DUAUERNL RN

04152608 No Chg-P CRZED34 {11/05)
4. FEl Number Applied For
59-2798412 Mot Applicabie

x $8.75 Agditionat

5, Certificata of Status Degired Fee Roguired

6, Name and Address of Curreat Reglistered Agent

BENNETT, PHILIP C.
1200 VIRGINIA AV
APT 703

FT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

the obligetions of registered agent.

SIGNATURE

B, The abgve named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Tignature, typed or primed name of registered agent and tie # appticabla

{HOTE. Ragisiered Agent signatune required whan rinstaung} DATE

FILE NOWU! FEE 13 $150.00
After May 1, 2006 Fee will be $55¢.00

8. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
. Added o Fees

10, OFFICERS AND DIRECTCRS ] ]

THLE PD

NaME BENNETT, PHILIP C.

STREET ADDRESS | 1900 VIRGINIA AVE, # 703
CITY-ST-2P FT. MYERS, FL 33901 ..

TTE VP

NAME BENNETT, SUSAN

STREET ADDRESS { 1900 VIRGINIA AVE, # 703
CTy-§7-2IP FORT MYERS, FL 33901

TIMEE

NAME

STREET ADDAESS
{ry.57-7P

TTLE

HAME

S$TREET ADDRESS
Cify-S7-21P

TILE

NAME

STAEET ADDRESS
CRY-sT-2P

TITLE

NAME

STREET ADDRESS
CiTy-6T- 2P

UOnoONS20eS2
05/02/06-80103-017 158,75

DO NOT WRITE
IN THIS SPACE

12. {hareby certify that the infermation supplied with this fil

ine . i does riot qualify for the exémptions contained in Chapler 119, Fiorlda Stalutes, [ further certify that the information

indicated on this repont of supplemental report is frus and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
changed, or on an altachment with an address, with all ather fike empowerad.

SIGNATURE: /' E- s filp & leaedf

239-177-3 940

<) /f7/c(.

SICNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone 2




