FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 $:00 am

ANNUAL REPORT
DOCUMENT #J91313 Secretary of State
1. Entity Name 01-19-2006 90076 008 ***150.00
DAVID C. BORNMANN, P.A.
Principal Place of Business Mailing Addross
10 COLETTE CT P.0. BOX 1324
OLDSMAR, FL 34677 DUNEDIN, FL 34698 N
: B I !
2. Principal Place of Business 3. Malling Address i | i 1 1 i| b
Suite, Apt. 8, elc, Suite, ApL. #, elc. 01152008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-2827033 Not Applicable
Zi Country Zp Country . B8.75 Additiona
P 8. Certificate o Sals Desired [ fw Raqfr:d I
6. Nams and Address of C it Registered Apent 7. Name and Address of New Registersd Agent

Name

BORNMANN, DAVID C. '
10 COLETTECT Street Address (P.O. Box Number is Not Acceptabie)

OLDSMAR, FL. 34877

S FL | =c

8. The above named entity submita this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
mmwammuwmmmﬂwm. (mwwwmmmm DATE.
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foe will be $350.00 Trust Fung Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS | KEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . ] Delete TME [ Change [ Addition
(T3 BORWMANN, DAVID C NAME
STREETADDRESS | 10 COLETTE CT STREET ADDRESS
env-st-2¢ | OLDSMAR, FL 34677 Crry-51-2p
TME 3 pelete TME CIcrange  [) Addition
N HAME
STREET ADORESS STREET ADORESS
Gy -§T-2P TY-57-2P »
TE [ eiere TME [thenge [ andtrion
HAME NAME
STREET ADDRESS STREET ADORESS
coTy-§1- 2P cy-gT-Zp
TmE L pelere L Clcrange [ Addtion
NAE NAME
STREET ADORESS STREET ADORESS
ay-§7-2P CITY-ST-2P
e [ petere TTLE [crange [ Aadition
NANE NAME
STREET ADORESS STREET ADDRESS
Ciiy-st-zp CITY-S1-77 .
TmE 3 petete MLE [ Change [ Adcition
RAME NAME
STREET ADORESS STREET ADORESS
Cmy-S1-2P Y-S 2P

12. } hereby certly that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thet my signature shal have the same legal effect es if made under oath; thet | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report s reguired by Chaptar 607, Florida Statutea: anc that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: D C P ——— LA Lo

IGNATURS ANG TYPED OR PRINTED NAME OF S10MNG OFFICER OR DIRECTOR

Daybrrie Phone ¢




