FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M44334 i 03-06-2006 90011 028 ***150.00

1. Enlity Name

JAMES D. GILBERT, C.P.A,,P.A.

Principal Place of Businass Mailing Address
600 WEST HILLSBORO BLVD 600 WEST HILLSBORO BLVD y
SUITE #510 SUITE #510
DEERFELD BEACH, FL 33441 LS DEERFIELD BEACH, FL 33441  US
T s 0T ARG A
350 JIM MORAN BOULEVARD 350 JIM MORAN BOULEVARD
Ss[ul‘l;;gl 3;% SSUUE;I?"I'F]\EF'.JL ;;lg 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Appliad For
DEERFIELD BEACH, FL DEERFIELD BEACH, FL 59-2749671 Not Applicabie
3253 442 C"‘i’]‘""s A 321‘3"4 42 C"E““’S A 5. Cerificate of Status Desired ] Eesegfq faational
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o, aneee v
trest rass (P.O. Box Number is Not ceptable
QAW HILLSBORO BLVD 350 JIM MORAN BOULEVA
DEERFIELD BCH, FL 33441 SUITE 220
Git FL ‘ Zip Code
DEERFIELD BEACH, 33442

8. The abgve named entity submits this statemant for the purpose of changing its regislered office or registered agent. or bath, in the State of Florida. | am lamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or prmied name of agent and nia (NCTE Regsterad Agent signature requaed when resrstatng) PATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulicn O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delele TInE D ) Change ] Addilien
NAME GILBERT, JAMES D. NAME GILRBRERT , JAMES D.
STREET ADORESS | 600 W HILLSBORO BLVD STREET ADDRESS 350 JIM MORAN BOULEVARD, SUITE 220
env-s2p | DEERFIELD BCH, FL ov-s-2¢ | DEERFIELD BEACH, FL 33442
TILE O Delete 11 [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 GiTY-ST-2IP
TITLE 7 Delete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHTY-5T-21P
TTLE O betze TILE [ changa  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE : {1 petete TILE [ Change  [] Addilion
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE . O oelete TLE [ change [ Aadition
NAME NAME
SIREET ADURESS STREET ADDRESS
CIrY-S1-21P CITY-S$1-24P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as il made under vath; that | am an oflicer or director
of the corporation or the recdiver or trusies empowarad to sescifhis raport as required by Chapler 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmen: dress, with all @ empowared,

JAMES D. GILBERT 3/2/06 (954) 419-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytrra Phiong #

SIGNATURE:




