2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P00000065511 05-02-2006 90160 045 ***150.00
1. Entity Name
ADAM S. GOLDSTEIN, P.A.
Principal Place of Businass Mailing Address LIUU LA
700 CENTRAL AVE. 700 CENTRAL AVE.
SUITE 402 SUITE 402
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701 T
T s NGO R AT N A
Suite, Apt. #, ete. Suite, Apt. #, eic. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3679214 Not Applicable
Zip Couniry Zip Country 5. Cerlifcals of Status Desied [ ?ese;g Addiional
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Namse

GOLDSTEIN, ADAM S

700 CENTRAL AVENUE
SUITE 402

Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33701

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signaturs, typed or prirad name of regisiered agen and title if appicable.

(NQTE: Registered Agani signatra required when remyiating)

FILE NOWIII FEE IS $150.00

After May 1, 2006 Foee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing:

55.00 May Be
Added 1o Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVT O petete TTLE O tharge [ Adition
NAME GOLDSTEIN, ADAM S NAME

STREET ADDRESS | 700 CENTRAL AVE., SUITE 402 STREET ADDRESS

CITY-S7-21P SAINT PETERSBURG, FL 33701 CITy-ST-21P

TME o O oelete THE Ol Change [ Addition
NAME GOLDSTEIN, ADAM S NAME

STREET ADDAESS | 700 CENTRAL AVE., SUITE 402 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FLL 33701 iy -S1-21IP A
TITLE [ peiete THLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P y-51-20 . )

TME [ Detete TALE Ol Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIME 7 pesate TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-SF-21P CITY-ST-TP

TITLE O pelete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY-ST-ZIP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
l;",lis report or supplemental report is trua and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or Lrustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: V_%f”
BIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v 5//?%(
Dme 7 Daytime Phone #




