FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000102880 01-11-2008 90074 029 ***150.00
1. Entity Name
HOWARD R. FRIEDMAN, P.A.
Principal Place of Business Mailing Address qu 'U YLt
4372 LAUREL RIDGE CIRCLE PO BOX 2377
WESTON, FL 33331 BANNER ELK, NC 28604
P T ARV A IO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Number Applied For

65-1051443 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 gi'gg::?:‘;“o”a'
§. Name and Address of Current Reglistered Agent 7. Mariie and Address of New Reglstered Agent
Name
EW R Y37 ZAuler R p&( CtRe(E | Seat Acdress (P.O. Box Number is Not Accepiable)
COBPERIFY-FE-99020— WESTW, £ 237373
. City FL ‘ Zip Code

8. The above named entity subni}’fstnis statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registéred agent.
it

SIGNATURE
o qm:gd name of registered agent and nile i apphcabie. (NOTE: Regrsiered Agent signature required when rainsiating} DATE
FILE NOWI!I: FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ] R OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JoTme DP - [ Delete THLE m:hange [ Addition
1 NAME FRIEDMAN, HOWARD R NAME

. ClAc

STREET ADDRESS | =SS VATNE-BRIVE STREET ADORESS ‘/27 Y LAVREL IZ WEE CinclE

O-SI-IP | COORBR-GITY_EL 33026 CITY-S1-2P W ESTOI‘) , P 23 33/

Tl DvP O velete TILE PRorange ] Addiien

NAME .. FRIEDMAN, JANICE RAME ng L [A-Uﬁé-‘- 'e ,“E‘ <'/,¢¢¢E'

STREET ADDRESS | LI426-WWAYNE-DR, STREEF ADORESS ;

av-stie | COOPER COY_F| 33026 CIrY-§7-2P WW < ?333/

THLE [ Delete TILE [ change (7] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE [ elete 1TLE [ Change [ Acdition

NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2P CIry-SI-21P

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CIY-ST-2IP

TTLE O3 Detete HILE O Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CIrY-37-7P CIIY-SI-2IP

12. | hereby certity that tha information suppli
indicated on this report or supplement
of the corporation < the receiver or,
changed, or on an attachment wi

with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
eport is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
stes ampowered 10 execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Bnﬁ 10 or Block 11 if

an addross, with all gther tike empowe 7
i ocre

A %w@@ L FRIE M) f//é/

SIGNATURE AND TYPED OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Date

Dayime Prone «




