FILED
2006 FOR PROFIT CORPORATIO Jan 12, 2006 08:00 AM

DOCUMENT # L529812

1. Entity Name

IRWIN N. SPERLING, P.A.

ANNUAL REPORT e - Secretary of State

Principal Place of Business Maiing Address

SIRWIN N, SPERUING YWIRWIN N. SPERLING
1212 E. RIBGEWQOD ST. 1212 E. RIBGEW0ORD ST.
ORLANDG, FL 32803 ORUANDQ, L. 32803
- | — IR
DO NOT WRITE IN THIS SPACE | oo 0007  Tomem
i 59-3001833 Mot Applicable

5. Ceriificate of Status Desired [ gi‘gasq ﬁ:t:;ﬁunaﬁ

oma ooy e

6. Name and Address of Gurrent Registered Agen

1212 £ RIBGEWOOD ST. DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both.v i} theSLate af Florida. (am fa&\'\iﬁar with, and accept
1the obligations of registered agent.

SIGNATURE e
Signatrs, typed & ponted mame of registerad agent and it f applicable, (NOTE. Registered Agent signatuce requred when einstalingy OaTT
FILE NOWH! FEE IS $150.00 9, Ziection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, U Added to Fees
10, OFFICERS AND DIRECTORS ]
TiTLE D
HAME SPERLING, IRWIN N.

STREET ADDRESS | 1212 E. RIDGEWOOD ST.
Ciry-st-2¢ ORLANDO, FL

e 1  UAOAARRITIY. o
e 08/ 1 S OB-BOo 5008 150,40
STREET ADDRESS

Ty -5T-2p

T

HAME

ke - o DO NOT WRITE

e IN THIS SPACE

SIREET ADQRESS
cHY-ST-2P

e

NAME

STREET ADDRESS
CTy-57-2P

TiLE

NAME

STREET ADDRESS
Cy-s1-2P

12. | hereby centify that the informationr supplied with this filing does not qualify jor the exernptions contained In Chapter 119, Rlorida Statules. | further certify that the Informadon
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undes gath; that { am an officer ar director
of the corporalicn of the receiver or trusiee empowered to execute this 1eport as requires by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atakhment with an address, with all other like empowered. _ o
JN. SPERLWE  ifefos Yo gRY Yoo

L
SIGNATURE: I\jZ;\!/L/) s

TURE AUD TYPED OR B3NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phora #




