2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # L43081 B Secretary of State

1. Entity Name

LARRY A. GERSON, C.P.A,, P.A.

Principal Place of Business Mailing Address

8895 N. MILITARY TRAIL 8895 N. MILITARY TRAIL

STE 203D STE 203-D

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

e

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0167154 Not Appiicatbie
” . $8.75 additional
8. Cartificats of Status Desirea a Fes Required

6. Name and Address of Current Registered Agent

GERSCN, LARRY A,

8895 N. MILITARY DR. DO NOT WRITE
SUITE 203-D

PALM BEACH GARDENS, FL 33410 'N THIS SPACE

8. The above named aenlity subrils this statemsnt for the purpose af changing its registared office of registerad agent, or botn, in the State cf Flonaa. | am familiar with, and accept
the obligations of ragistarag agent.

SIGNATURE
Signanse, typed o Danied name of 1eg agent and il (NOTE Regatared Agani 3iQnature raquirtd whad ranstatng) CAJE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Goririgution [ Added 1o Fees
10, QFEICERS AND DIRECTORS 1
TITLE P
NAME GERSON, LARRY A.
STREET ADDRESS | 8895 N MILITARY DR $TE 203-D
CITy-S1-21P PALM BEACH GARDENS, FL 33410 OO0 27400
s 05/04/07-530046-016 150,00
NAME
STREET ADDRESS
CirY-ST-2IF
TITLE
NAME

Cirsite DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City-S1-2IP

e

NAME

SIREE] ADDRESS
Ciry-ST-2IF

TITLE

NAME

STREET ADDRESS
cire-Sr-219

N --n

12. | heraby certdy that tha intormation suppiied with this hiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that Ine information
ndicaiad on this Tapont or supplemental raport is true and accurais and \nat my signaiure shall hava the same Jagal ellect as it maca uncer cat: that 1 am an officer or drecior
of the corporanon o tha raceiver of trustae empowerad 1o axecute this report as required by Chapler 607, Florida Statules; and Ihat oy nama appears in Block 10 or Block 11 f

changed, or on an attachmarni~ith an addrass, with ther like ampowared.
SIGNATURE: \ﬁpﬁl}w ( %)CAO/\&/ ’F{/lﬂf/lﬂw Sol- 633 - Aok

SIGNATURE AND TVF*:OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cayure Prons




