FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000020220 07-10-2006 90030 029 ***150.00

1. Entity Name

M.E. CAPLAN, P.A,

Principa! Place of Business Mailing Address q U VI e~
6828 ST AUGUSTINE RD, 6828 ST AUGUSTINE RD,
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
s T e MGy
eSso st Auquskine®| esso St qu%ue\-mévs&.
Suite, I‘\pt. #, elc. Suite, Ap.t. #, elc. 07062006 Chag-P CR2EQ34 (11/05
Suite 2o\ Suive 20\ ’ (vosy
City & Stale . City & State . 4. FEI Number Applied For
Tacksonvil\e  FL. Jacksonvi\la FL . 55-3625367 Fiot Appiicabi
Zip Country Zip Country " i $8.75 Additional
32 Z\—\ -D\&V O.\ 2o 2\ -D \LUCL\ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPLAN, MARTHA E

5828 ST AUGUSTINE RD Sireet Address (P.O. Box NurgRer is Not Acceptgble)
JACKSONVILLE, FL 32217 M&\e&& e 18 .

5‘4'\'\'&. 2O\

e ksanvi\\a FL | BS$\

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nam ot regisierec agent and il it applicable. {HNDTE: Registerad Agent sighature 1equited when reingtating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaigr: Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TTLE D 3 Delete TILE W™ change (] Addition
NAME CAPLAN, MARTHA E NAME PR e 10
STREET ADDRESS | 6828 ST AUGUSTINE ROAD simeeT aooRess | S SO SN ““‘\“-5*\ ""'-‘-Ra . \6“‘ \
oresT-E | JACKSONVILLE, FL 32217 ovsre | TJacksoenv \\\Q. A FL. 322\7
TiLE 1 Deiete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITLE 3 Delete I7LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P CITY-ST-21P
TITLE [ Detets THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete ITLE [ change [ Aadition
NAME NAME
STREET ADDAESS *STREET ADDRESS
CITY-ST-2iP CUY-ST-2IP
TIiLE [ petete TITLE [ Change [T Agdition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P - CIrY-$T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on shis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mar¥aa €. Caglam  (\ankdw 4. U&Q—QAA~ 1-6-Olo Ao R .o\uy

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone A




