FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L58987 01-17-2006 90263 030 ***158.75

1. Entity Name

GREGG R. WEXLER, P.A.

Principalt Place of Business Mailing Address

1663 SOUTH CONGRESS 1663 SOUTH CONGRESS .

W PALM BCH, FI. 33406 US WPALM BCH, FL 33406  US '

TR v IRLER TR IETRARIRTAN
Suite, Apt. #, etc. Suite. Apt. 4, etc. 01052006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For

65-0184866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEXLER, GREGG R Wexler, Cirego &
7880 TALAVERA PLACE Street Address (P.0. Box Number ig-Nof Acceptable)

DELRAY BEACH, FL 33446
1533 Is\a Neade Loy
“Mo\cay heseln FL | 25250

8. The above named entity submils this stalement for the purpose of changing its registered office or regislerl}d agent, or both, in the State of Florida. | am famikar with, and a‘ccepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ket applicabie (NOTE: Regrsieraa Agent sipnaluta requirad when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig.;n F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D [ ekete TITLE 9] [X Change  [] Addilion
naME WEXLER, GREGG R NAME Loexier, C—Lrepg R
STREET ADORESS { 7880 TALAVERA PLACE seet aooness (7505 Tola ecd e ay
Giv-s12¢ | DELRAY BCH, FL 33446 oresze | fay theoeh, L 3,
THLE 7 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-20P CIFY-5T-21P
TALE O oelete TILE [Jchange [} Addition
T T SE— A [ BPYYY 1. - Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIFY-5T-2IP
TILE [ oelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CIFY-ST-21P
TLE O Delee TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2P
TiiLE O belete TINLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2P

12, | hereby certify that the infarmation U7
ndicated on this report or supple
of the corporalion or the receiverfo
changed, or ¢n an attachment

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
(S true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
pfipowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ | ///Q/&’am D)0

Daytime Phone #

Y

51GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




