2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # K00306™ ™~ Secretary of State
1. Entity Name 02-16-2006 90061 025 ***150.00
LEROY C. REHBERG, P.A.
Principal Place of Business Mailing Address .
% LERQY C. REHBERG % LERCY C. REHBERG - wati ot C ‘
105 PEACHTREE DR. 105 PEACHTREE DR, _ :
2. Principa! Place of Business 3. Mailing Address
Suite. Apl. #. elc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FE! Nurnper Applied For
59-2858304 Mot Applicable
Zp Country Zip Country 5. Certificate ot Status Desired d $8'75 Ffddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(E);' EEEF:%'HITI-EH%%YD% Street Address {P.Q. Box Number is Not Accepiable)

LYNN HAVEN FL 32444

] City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE o

Signatute, typad of pfm!ed'narné‘ol regustyrad aganl and tille i apolicatie {NOTE: Reguslared Agent signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

&

& IR

10. . OFFICERS ANDO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

ME . |PD [ Detete TME O Change [ Addition
NAME REHBERG, LEROY.C! NAME

STREET ADORESS | 702 VIRGINIA AVE, STREET ADDRESS

CITY-ST-7IP LYNN HAVEN FL CITY-ST-2IP

TTLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me ol I e Opotote  Rtme . . e e e e [ ChoRgE—— T AT -
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-St-2P

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-ST- 20

TITLE 1 Delete TLE [JcChange  [J Addition
NAME MAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-S7- 7P

12. | hereby certity that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporalion or the receiver or trusies gmpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or cn an attachment with an address, with all other {ike empowered.

SIGNATURE: 2-3-01

NAME QF SIGNING OFFISER OR DIRECTDR Date Daytira Phone &




