2006 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT : Jan 17,2006 08:00 AM

DOCUMENT # P00000037270 Secretary of State

1. JEovity Nama

JOEL M. COMERFORD, P.A

Principal Place of Business Mailing Address

350 CAMINO GARDENS BLVD 350 CAMING GARDENS BLVD
SUITE 303 _  SINTE 303
BOCA RATON, FL 33432 ~ BOCA RATON, FL 33432

R

1052006 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Apohied For

£5-1003750 ot Applisable

5. Certificate of Status Dasired 3 ?i‘gi l‘::’:;”“"a'

6. Nama and Address of Curren{ Registérud Agent

COMERFORD, JOEL M
350 CAMING GARDENS BLVD., STE 303 : _ Do NOT WRiTE

BOCA RATON, FL 33432 : : IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its regiszerea'ofﬂce or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the abligations of registargd agent.
SIGHATURE — m W\‘ Oﬁ‘*—o’l{d’g—/ . - . [/6’/0‘

nre, #»cd or £0led namy of ragistared agent 2nd e 7 2pkitanis TNGTE. Fagistred Agent tigmaties raclrad whem ceinstaing) SARE
Il
FILE NOWIl! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May ge } H!'-'"H-fl Wi B s;’i{b; = e
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees O1/1906-3056-017 150,00
1. TEEILRS AND DRECTOTS [
TTLE D
NAME COMERFORD, JOEL M

STREET ADORESS | 1572 NW 4ST
cre-stze | BOCA RATON, FL 33486

il

NAME

STREET ADDRESS
CIY-ST-2P

LE
NAME

swsrar | | DO NOT WRITE

- IN THIS SPACE

STRIET ADDRESS
CITY.5%-0P

i1jiie

NAME

STREET ADDRESS
CITY-57-2P

T

HARE

STREET ADDRESS
CiTY-S57-ZIP

12. { hereby certify that the infermation supplied with this ﬁh‘n‘? does not gualify for the exemplions contained in Chapier 319, Florica Statutes. § further cenify that the nfermation
incicated on this report or supplemental report is true and accurare and that my signature shall have the same legal eflact as it made under gath; that | am an ofticer ar directer
of the corporatian or the receiver or frusiee ampowered to execuls this report as reguired by Thapler 807, Florida Stwatutes; and that my nama appears in Block 10 or Block 13 1
changed, or cn an attachment with an address, with gll other ke empowered, -

SIGNATURE: QWQ [h- c&U—AvL ____ils]es égg l) 3e8-6580
msmﬁun! AND Twen DR PRINTED NAME OF SIWING OFFICER OR DIRECTOR Date Caftima Phana ¥ -




