FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000116938 Secretary of State
(02-10-2006 90009 019 ***150.00

1. Enlity Name

ARDEN M. SIEGENDORF, P.A.

Principal Place of Business Mailing Address . L
2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE 2U0UboOAY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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[VLL &’Q/ ﬁ‘ /ﬂ[MKQ %/{ 65-1064822 Not Applicable
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6. Name and Address of Curreént Registered Agent ‘ 7. Name and Address of New Registered Agent
MName ‘e .
CARROLL AND COMPANY, CPA'S PA ] :?;Qb(%_;l/ _ bﬂ/l : ;5- / C. ‘(54: A DDRE
2640-A MITCHAM DRIVE treet Address (#.C. Box Numbgr is Not Acceptale),
TALLAHASSEE, FL 32308 [ O8 A axesAoide Qb’ll
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8. The above named entity submits thi
the obligations of regig:

rztement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

SIGNATURE
5 .;(ua\yﬂca or plnle‘u?ﬁe ;l_Tet;I'slemU‘lges‘l wrd L eppeecistiie (NOTE Reg-sierec Ageni s,gralurs requrad wher i im.Latrgy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS IN 11
TILE PSTD O Dewete TImLE [ change [ Addition
NAME SIEGENDORF, ARDEN M HAME
STREET AODRESS | 108 LAKESHORE DRIVE UNIT 1139 STREET ADDRESS
ciry-81-2° | NORTH PALM BEACH, FL 33408 CIFY-8T-2IP
TMLE VPT [J oelete TITLE [J Change (] Additon
NAME SIEGENDCORF, REBECCA L NAME
STREET ADDRESS | 108 LAKESHORE DRIVE, UNIT 1139 STREET ADDRESS
CITY-ST- 7P NORTH PALM BEACH, FL. 33408 CITY-ST-21P
THILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE 3 Delete TILE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2P

12. § hereby certify that the information supplied with this filin 3 does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that F am an officer or director
of the corporation or the receiver or irusiee egpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addre ﬁvﬂh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayine Pronc &




