FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT S ecretary of State

PQPNUMENT #P00000115775 04-07-2008 90053 019 ***150.00
. Entity Name
SIEMON & LARSEN, P.A.
Principal Place of Business Mailing Address
433 PLAZA REAL, SUITE 339 433 PLAZA REAL, SUITE 339
BOCA RATON, FL 33432 BOCA RATON, FI. 33432
e LT
Suite, Apt. #, etc Suite, Apt_#, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1062650 Not Applicable
Zip Country Zip Country 5. Certlicale of Stalus Desired | ?i’gfq\ﬁ?:;uonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSENGER, TODD G HAare t - Qannzzaro
433 PLAZA REAL, SUITE 339 Street Addr .0. Box Num¥grds Not Acceptable)

BOCA RATON, FL 33432

Su.t'\'& 33?

“0ca, Nateon FL [ 8% 9

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligalions of regiii?gjnt .
\
SIGNATURE @d_. ARNMADPA T Kara. L -GAHHIWQ

Signature :Mmm name of refgrstdred agent and utle «f apphcabie {NOTE" Rugistered Agen signalure roguired when ieinstaling) DATE
[G]
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oclete TILE [ change  [J Addition
NAME LARSEN, WENDY U NAME
STREET ADDRESS | 433 PLAZA REAL, STE 339 STREET ADDRESS
Cy-ST-2IP BOCA RATON, FL 33422 CITY-ST-2IP
TIFLE P 1 delete THLE [ Change [ Addition
NAME SIEMON, CHARLES L NAME
STREET ADDRESS | 433 PLAZA REAL, STE 339 STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33422 CITY.ST-2IP
TINE ) [J oelete TTLE O} Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P Ty -ST-21P
I O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ity -SF-21P
TTLE 3 dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CUY-SF-2IP
THLE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repon is true and accurate and that my signature shall have the same legai elfect as it made under cath; that | am an officer or direclor
iver or trustee empowered 10 execute (his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgi#ss, Wﬁer empowered.
y 5 .

SIGNATURE AND B0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylume: Phore #

]

of the corporation or the rge
changed, or on an attac

SIGNATURE:




