2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # M99166

1. Entity Name

W. J. (JACK) SURMAN, JR., C.P.A, P.A.

Secretary of State

Principal Place of Business

980 N. FEDERAL HWY., SUITE 312
BOCA RATON, FL 33432

Mailing Address

980 N, FEDERAL HWY., SUITE 312
BOCA RATON, FL 33432
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6. Name and Address of Current Rugistered Agent

SURMAN, W. J. (JACK) JR.
406 SW. 7TH TERRACE
BOCA RATON, FL 33486
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8. The above named entity submits this statamant for the purpose of changing 18 registered offce or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent
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9. Election Campeign Financing
Trust Fund Contribution.
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. FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

$5.00 may Be
Added to Feoes
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10.. OFFICERS AND DIRECTORS [

PS

SURMAN, WILLIAM J JR.

980 N FEDERAL HWY, STE. 312
BOCA RATON, FL 33432
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12! | hereby cerlify that the'information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes | 1urther certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lepal effect as if made under calh, that | em an officer ar director
of the corparation or tha recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empowarad.
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