FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K89022 : 05-12-2006 90025 026 ***150.00

1. Enity Name
T.S. JAEGER, P.A.

Principal Place of Business Mailing Address
300 SW2ST 3005W 257 ’
15T FLOOR NO 13T FLOOR NO
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
> e s TR
UL W, compmenciA B\.U&‘._ DD\ W, o mnnEanel BJD
Suita, Apl. #, elc. G Suite, Apt. #, eic.
05092006 Chg-P CR2ZEQ34 {11/05
e \Uo - StTE "o 9 { )
City & State City & State 4. FEI Number Applied For
Fea T Leubernduf | L. Foll UAUD ERDLE, €, 65-0122766 Not Applicable
'gp'B Lo q C(c.:;nstryA le-s 33eq CDUEU)Y < ﬁ 5. Certificate of Status Desirad [l ?i'ggqf:?:;“om'
6. Name and Address of Current Registered Agent 7. Name and Adriress of New Registered Agent
o . Name
JAEGER, THOMAS S. S' Adress 70 Box Nomber oA =
300 SW 2 STREET treel ress (P.O. Box Number is Not Acceptable
1ST FLOOR NO ; IDNE WY, commERCIAL B D
FORT LAUDERDALE, FL 33_312 £ (Fa
. Ci Zip Cod
Fo “BopEddoul, ¥ FL I 3o

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE > =, W _f/?/o(,

Signature, typed or printed name of registered and title Gd:h:abie. ({NOTE: Registered Agerit signature requirst when reinstating) f)A‘(E
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange  [C] Addilion
NAME JAEGER, THOMAS S. NAME
STREET ADORESS | 300 SW 2 ST STE 1 SIREETADDRESS | > DL . CrwmmMmEl g BuvD, JTE | 9o
CITY-ST-2IF FORT LAUDERDALE, FL 33312 CITy-S1-2IP Feat o DERDAE . S, }33 o?
T s DEDelcte L O Change (] Addition
NAME YAWYLUE, ARLENE NAME :
STREET ADDRESS | 300 SW 2 ST STE 1 STREET ADDRESS
CiTy-s1-2P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
e O Delele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-61-29 CITY-S1-2P
TILE O Delete TILE [Jchange (7 Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITy-§1-2IP
TILE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peleta TILE , [1 Change [ Addiiion
NAME - NAME
STREET ADORESS STREET ADDRESS }
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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
ol the corporation or the receiver or trustee empowered {0 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

; THOMEs 5. fAEEL. ;:’1'/'?/'@ 95 YTS s

SIGNATURE:

SIGNATURE AND TYPED OR P?ﬁ’ED N OF SIGNING OFFICER DR DIRECTOR Daytrne Pnone #
14




