FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L40032 Secretary of State
01-20-2006 90025 031 ***150.00

1. Entity Name
VIRGIL A. JUDAH, C.P.A, P.A.

Principal Place ¢f Business Mailing Address

12811 KENWOOD LANE 12811 KENWOOD LANE

STE 209 STE 209

FORT MYERS, FL 33307 US FORT MYERS, FL 33907 US

(R GRRIOIVI AW

01432006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0168950 Mot Applicable
"B Certificate of Status Desired O fg;gfq.f}f;’;m"a'

6. Name and Address of Current Rogistered Agent

12511 KENWOOD LANE DO NOT WRITE
PR MYERS. FL 33087 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME JUDAH, VIRGIL A.

STREET ADDRESS | 12811 KENWOOD LANE #209
Cay-§T-21 FORT MYERS, FL 33907

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TISLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY - 51-2I¢

12. | hereby certity that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or disector
of the corporation or the recev; trustee empdtered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmepf wiph an agdte 2IW§mpﬁwered.
SIGNATURE: " JI/ 045, /3 Tog Aty v ,//D/gér P3P 225

UIV{'URE AyTPED ‘OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #




