2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (ABA

DOCUMENT # P00000076016

1. Entity Name

STORCH AND ASSOCIATES, P.A.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90119 009 ***150.00

Principal Place of Business

1024 E SILVER SPRINGS 8LVD
OCALA FL 34470

Mailing Address

3227 NE 34TH STREET
OCALA FL 34479

ORI T

2. Prlnclpdl Place of Business

1409 NE 224 Avenre

3. Malling Address

Suite, Apl. #, elc.

411D

Suite, Apt. #, elc.

15t MOORE CR2EQ34 (10/05)

ly & State City & State 4. FEI Number Applied For
Cala ) ; t 59-3665764 Not Applicable
Zi cunt Zi Counir - . iti
‘pz I.ll.f ?_0 .M ryu s A. B ountry 5. Certificate of Status Desired [} ?z.;;zfgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STORCH, NANCY D
3227 NE 34TH STREET
OCALA FL 34479

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

City

FL | Zip Code

SIGNATURE

ment,for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

(NOTE Regisiared Agert signature required when reastaling)

DATE

. FILE Nowfit FEE'IS $150.00., .
{ After May 1, 2006 Fee Will Be'$550. 00

Make Check Payabie to Florlda Depanment of Siate '

SIq’WﬂLU{(“DdeH!ﬂ l|lﬂ(/§’]\slemd agent and e  apphcalie

9. Eleciion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. GFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 pelete THLE [JCrange [ Addition
NAME STORCH, NANCY D NAME
STRLET ADDRESS (3227 NE 34TH STREET STREET ADDRESS
. CITY-ST-2IP OCALA FL 34479 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 219 CITY-ST- 1P
TITLE 3 parete TITLE [JChange  [1 Acdition
NAME o o _ B neme e
STREET ADDRESS - STREEY ADDRESS
CITY-5T-7IP CITY-5T-7P
TITLE 71 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 7P ITY-ST-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P CITv-§T-2P
TITLE 0 petete TRE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY.ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repgt is true and accugate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation or the receiver ar trus) ; is report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachment with
Y/t fog

faw ?

powered.

3$2-3¢2-¥3¢0

Dayire Phone §

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




