. FILED
200 PO ANNUAL REPORT T Jun 20, 2006 8:00 am

DOCUMENT # P00000067643 Secretary of State
1. Enﬁty Narme _ _ o ok K
ROSE W. KANNER, P.A. 06-20-2006 90013 040 550.00
Principal Place of Business Maiting Address
C/0 WiLLIAM WIENER, P.A, C.PA. C/0 WLLIAM WIENER, P.A., C.P.A.
8286 WESTERN WAY CIRCLE SUITE C-2 5286 WESTERN WAY CIRCLE SUITE -2
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R il
~ e .
Suize, Apt, #, ete, Suite, Apt. #, etc,
. 06072006 Chg-P CR2ZEO034 {11/05
Swure 2400 Stacka Ao ; e
City & State ’El_ly & Staje 4. FEI Number Applied For
e clsanille FL ,}g“ ?c__-;gaviu,g Fi 65-1038229 Not Applicable
Ezm: - Country 323 2o _’ Courtry 8, Certificate of Status Dasired O gg;esq 3?9‘:‘:1“0“'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o

WIENER, WILLIAM C.PA. nc,lAcu:c[._ﬁfa.c}.c LPA

2286 WESTERN WAY CIRCLE Street Address (P.Q, Box Number is Not Acceptéble!
SUITE -2 _MQLMMM
JACKSONVILLE, FL 32258 -

| Sexrte Adop

Clty . I Zip Code
Soclesonviile FL | 335
8. The above narmed entity submits this stelement for the purpose \‘ icp or registered agen, or both, in the Stete of Florida, [ am familiar with, and accept
the obligations of registered agent, ind
9 og C R X NONQr—

Jp 8L f 2

SIGNATURE E 7 e
sigratura, typed or printed néfme GkrégilefeiBem andtie  anp@Ehle. (NOTE: Reginered Agent sigrfituie racuied when reinetating)

)z

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be

Due by September 6, 2008 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
THLE PSD [ Dalets TALE [GChange [ Addition
HAME KANNER, ROSE W PSD NAME
STREET ADDRESS | 2822 RIDGEFIELD COURT STREET ADDRESS
Ciry-57-3P JACKSONVILLE, FL 32257 CITY-ST-DfF
TMLE O oeite TILE O change ) Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
T 1 Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2P CTY-§7-2P
THLE 3 beleta TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
THE 7 belete ME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-TP
MLE 3 Delete THLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all ether like empowerad.
SIGNATURE: 7 724 / AP

ROSE Wiena— Kanhae SayPhona ! Lo -CO0~ZO8G
oM e A — DeBN3-E4 DD




