~ " 2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 11,2007 08:00 AM |

DOCUMENT # K10089

1. Entity Name
MITCHELL S. GOLDMAN, P.A.

Secretary of State

Principai Place of Business Mailing Address

% MITCHELL S. GOLDMAN, ESQ. % MITCHELL S. GOLDMAN, ESQ.

96 WILLARD ST. MARINER SQUARE STE 302 96 WILLARD ST MARINER SQUARE STE 302
COCOA, FL 32922  US COCOA, FL 32922 US

ORI A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rgrp AEmEa o

59-2864807 Nat Applicable

$8.75 Additional

5. Cerlificate of Status Desired d Fae Required

8. Name and Address of Current Registered Agent

GOLDMAN, MITCHELL S., ESQ.

06 WILLARD ST DO NOT WRITE
MARINER SQUARE, STE 202

COCOA, FL 32922 I N TH lS SPACE

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

SIGNATURE
Signature. typad or printed name of regisiered agent and titia if applicable. {NOTE: Registered Agent signature required when remnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS -
TLE VP l UI]I_j;ﬁ Hiss “*3:_ 150,00
NAME PRESNICK, DAVID D1 TR0

STREET ADDRESS | 96 WILLARD ST
cy-§T-2P COCOA, FL

TITLE P

RAME GOLDMAN, MITCHELL 8
STREET ADDRESS | 96 WIILARD ST

CITY-ST-2P COCOA, FL

TITLE
NAME

v | DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

e
NAME _
STREET ADDRESS
GTY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

12. | hexeby certify thal the informatlon suppl

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 supple

port is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
| [B/7

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an aftachment Xy

SIGNATURE:




