2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000037270

1. Entity Name

JOEL M. COMERFORD, P.A.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Businass

350 CAMINO GARDENS BLVD
SUITE 303
BOCA RATON, FI. 33432

Mailing Address

350 CAMINO GARDENS BLVD
SUITE 303
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

B

01052007 No Chg-P CR2E034 (11/05)
4. FElI Number Applied For

- 65-1003790 Nat Applicable
5. Certificate of Status Desirad [} $8.75 Additional

Fae Requirad

6. Nama and Address of Current Reglisterad Agent

COMERFORD, JOEL M
350 CAMINC GARDENS BLVD., STE 303
BOCA RATON, FL 33432

ot

‘DO NOT WRITE
(IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signalurs, typed o prinled rama ol ragisierad agant and Lim i applicabls

(NOTE: Ragistared Agent sipnature iequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

IZl

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

COMERFORD, JOEL M
1572 NW 45T

BOCA RATON, FL 33486

TILE

NAME

STREET ADDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CNY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIAEET ADDRESS
GiTY-5T-21P

TE

NAME

STREET ADDRESS
CITY-§T-2IF

o

¢

- 000oo0s7a0ss . :
01/09/07-80014-011 150.00 |

- DO NOT WRITE
~ INTHIS SPACE

'

[

12, 1 hereby certity that the information supplied with this filing doss not qualify for the examptions comtained in Chapter 119, Florida Statutss. | furthar certify that the information ‘

indicated on this report or supplemental raport 1s trus and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer ar direclor
of tha corporation or the receiver or trustes empowered to exacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an anachma@with an addrass, with all other like empowered.

SIGNATURE:

. O. JotL m. Comenfonp

sl éél)-?és'()b’w

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR

Das o Dy Phone 8




