o oo FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #1L02788 Dy 04-28-2006 90156 020 ***150.00

1. Entity Name

POSESS AND WALSER, P.A.

Principal Place of Business Mailing Address 4 0 OB 85 B 1

% CHARLES F. POSESS % CHARLES F. POSESS
7015 BERACASA WAY #201 7015 BERACASA WAY #201
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T VRS RN AR ERRA I
Suite, Apt. #, stc. Suile, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State R 4. FEI Number Applied For
' 65-0148212 Not Applicable
Zip Country Zip 7 Country 5. Cerlificale of Status Desired O ?i'giﬁf:éﬁml
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
POSESS, CHARLES F.
7015 BERACASA WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON, FL 33433
City FL ] Zip Code

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. | am familiar with, and accept
he obtigations of registered agent.

SIGNATURE
Signature, typed or prinfed nama of regislered agenl and tille if apphcable. {NOTE: Registered Agenl signatute raguired when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PP O oelee TITLE [ Change ] Addition
HAME POSESS, CHARLES F. NAME
STREET ADDRESS | 7015 BERACASA WAY #201 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST- 2P
TINE DvVP [ nelete TITLE [ Change [ Addilion
NAME WALSER, THOMAS C. NAME
STREET ADDRESS | 7015 BERACASA WAY #201 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33433 CITY-ST-7I1P
TITCE O oetete TITLE O3 Change L1 Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-$§7-ZiP CITY-57-2IP
wITLE [ petete LE [ Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ petete TTLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-2iP
TITLE 3 Delete TILE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12, | hereby certily thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgver or trustee empowerpd Eoyte this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit Alith an ress, withbalgiag E empowered.

/)W ‘-_//9: Dio&

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATURE:

Daybme Phone #




