2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # M61065

1. Eafity Name

ASSOCIATES AND BRUCE L. SCHEINER PERSONAL
INJURY LAWYERS, P.A,

Secretary of State

Principai Place of Businass

4020 EVANS AVE.
FORT MVERS, FL 33801

Maliing Address

P.0. BOX 61412
FORT MYERS, FL 33006-1412 US

. .
g R

DO NOT WRITE IN THIS SPAC

IREALEY

(T

S 02282006 NoChg-P  CR2E034 (11/05)

E 4, FEI Numper T Applied Far

_ 65-0016752 Not Applicatila
S, « -1 5 Cenificats of Status Desired o $9.75 Adationaf

Fee Required

4. Name and Addross of Cusrent Reglstered Agant

—

FREEMAN, PAUL H., ESQ.
1840 W 48TH 8T

STE 410

HIALEAH, FL 33812

. "\DO NOT WRITE
.o IN THIS SPACE

. -

[

the obligations of registered agent,

ﬁ. The abava named entity submils (his statement for the purpese ot ehanging its regisiered office or registered agent, ar bath, in Ihe State of Florida. T am famifiar with, and acoopt

SHGNATURE
Slgnature, lyped o printed rme af registenad agent and e i ppticabls (NOTE: Ragisiered Agent s'gnature required when relnstatingy DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 tay B0
Aftar May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERE AND DIRECTORS H = _—
TTE PDS = : e ]
HAME SCHEINER, BRUCE L T o Co e , e
SHRLET ADBRESS | 4020 EVANS AVE. e TN G IR
orr-sa¢ | FT. MYERS, FL 33501 T 372100 A0S =005 13
e AS , T T T
NAME FREEMAN, PAUL H. - : : R 7 L
STREET ADDRESS | 1840 W 45TH ST STE 410 T bl o . G
cmy-5t-77 HIALEAH, FL 33012 = - '
TITLE VP , ., -
HANE SPIVEY, RANDALL L ' Yo e e S
SIEEr ADDRESS | 15161 INTRACQSTAL OT S ‘
crv-sT-2F | FORT MYERS, FL 33908 = “ . Do NOT WRITE
— IN THIS SPACE
STREET ADDRESS - e e e e
ory-ST-IF P e = T
mE v SR B
NAME
STREEY ADBRESS
CITY-55-IF
TME L - . )
Hane T ‘ T"H . =
STREET AUDPESS T e i .
Cav-ST-2P . .

12, | hereby coadily that the information supptied

f tha corporgdion o the receiver of rustes g

Yad {0 execute 1his report as re
changad, or on an atachment wih

ithfait ather fika empowered.

BUGNATURE AND TYPED OR PRINTED NAME QF SICNING OTFICER OR DIRE!

EGNATURE:

il Igs. filing does not qualify tor tha exemplions contained i Chapter 118, Florlda Statutss. | further cetify that 1he information
indicated on 1his report or supplamantal reppst is g and accurate and that my signatura shail hiave the same fegal effect as if made undst gath,, that { am an offices o director
powe quired by Chaptar 607, Florida Statutes; and thal sy narme sppesass in Stock 10 or Block 1T If

it L Sctiten_ficef

20342900

Dayfima Phane §

il




