FILED

2016 FOR PROFIT CORPORATION .
S T ANNUAL REPORT Apr 26, 2006 08:00 AM
Secretary of State

DOCUMENT # 043081

1. Entity Name _ ——

LARRY A. GERSON,C.PA,PA

Principal Prace of Business ) Malling Addrass R

8895 N. MILITARY TRAIL . 8895 i MILITARY TRAL

STE 203-B STE 203-B _

PALM BEACH GARDENS, FL 33410 1S PALM BEACH GARDENS, FL 33410 (8

I

01042006 No Chg-F CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE e Foped For

65-0167154 Not Applicabla
5. Conificate of Status Desired [ $B-79 Additional

Fas Raquired

€. Name and Address of Current Registered Agemt

GERSON, LARRY A,

8895 N. MILITARY GR. = Do NOT WRITE
PALM BEACH GARDENS, FL 38410 ] IN THIS SPACE

4

B. The above named entity subimits this statement for the purpose of changing its registarad offica or ragisterad agent, or both, in the State of Florica. 1 am familiar with, and escapt
the obligations of registacad agent.

SIGNATURE

Signalure, lybed or pnoted my ™ of registerad agent #nd lfe | kpplicanis. (MOTE. Aegiste:od Agent signature requived when seinstatica) DATE

T R e Ty
X - 9. Election Campaign Financing $5.00 way ge ‘!.SEMIGUUDDQ Bh 2
ntto  HENOWI FEEIS 845000 | ¥ Tttt oo O Snosr® | 05/08,06~80037-020 150,00
1a. OFFICERS AND DIRECTORS T - ]
UILE P
NAME GERSON, LARRY A.

STRECT 400PESS | B295 N MILTTARY DR STE 203-0
A PALM BEACH GARDENS, FL. 33410

TIE

NAME

STREET NDDRESS
City-st-2%

FME
HAME

v DO NOT WRITE
|
i IN TH!S SPACE

NANME
STREET ADDRESS
CHY-ST-2p

THLE

NAME

STAEET ADLTESS
CItY-Si-2P

1LE

MAME

STREET ADGRESS
CorY -ST-21P
12 1 haraeby cartity ihat the informatjon supplied with this fiting does not qualily for the exemplions cortalned in Chapler 119, Flarida Statdas. ! ludhar cerlify thal the information

incheated on this cepar o supplamental report is true and accurate and that my sigeatura shall have the same legal effect as if made under caln; that | am an oflicer ar director
of the corporation or the recaiver or frustee empowered 1o execute this report ds required by Chapisr 807, Florida Statules; and that my name appears in Block 10 of Black 11 if

changed, or ¢n an attachment arr address, with 2l arthyyr tike ampawared.
SIGNATURE: ‘EEM«;‘QJ@%&V Y]z ok
SNATURE AND TYPED OR PRINTED MAME OF SIGHING CFFICER DR OR ' Dats ' Daytima Prane #

-




