FILED
2006 FOR PROFIT CORPORATION ~ Feb 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000100351

1. Entity Name

DAWN FORGIONE, P.A.

Secretary of State

02-21-2006 90028 032 ***150.00

Principal Place of Business Mailing Address
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%’GH’R‘&}@»:.{?:% M 33496 '

T g ANVARWOASR AR ATHERIRE e
Aol AL OCeanlod |~ B3l ALlen He

_.x_g"’"el'.%’tg ra s”""ﬁi‘c" P“f’r ‘l 2655 02092006  Chg-P CRE034 (14/05)

P gm0 DT | Dok e b | g oem

’5%"0 WY B‘mqw ﬂ— ’ /3‘}3[() G vV T?% A~ | % Conticste of Status Desired - [ fg;?qm‘“:’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ’
MILLS, GARY M
| 1761 W HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 104 s

DEEREFIELD BEACH; FL 33442
) City FL 1 Zip Codo

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

SIGNATURE
Signature, typed or printed name of agent and title if (NOTE: Aegistered Agant sipnature required when raingtating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPVS P O petete TME O change  [J Addition
NAME FORGIONE, DAWN S 3{ AJ/OC &{'{905 NAME
STREET ADDRESS mm*mm-r%b— (Deocl.|| STREET soDRESS
erry-1-zp ' ﬁﬂog’f‘i"é 2 ony-S1-2
u's T O petets TME [) Crange [ Aokition
NAME FORGIONE, DAWN S3100ceenBl] we
STREET ADDRESS | -B533-S-MHEITARY TRAICAPT 1708 1o}« |70 5 STREET ADDRESS
orr-s1-° | BOCARATONFL-3396—  Fo manoBech, W | ov-sia
SME ) : 2706 Opgge _ fme - O Crange (] Addiion
NAME NAME - h - :
SIREET ADDRESS STREET ADDRESS
GTY-5T-2P . CITY-ST-Z1
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F : CIy-s1-2°
TITE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 7
ML ] Detete TMLE Ol Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cny-St-zIp

12. | hereby centify that tha information suppliedewith this ﬁliné; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegiefi TeportYs true and accurate and that my signature shall have the same legal effect as it made under oeth; that | am an offlicer or director
of tha corporation or the receiver ar'justee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ﬂ addregé, with all other like empowered.
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