2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P01000006850

1. Entity Name
NEUERMAN & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
C/0 DONALD B. NEUERMAN STE 205 C/0 DONALD B. NEUERMAN
19620 PINES BLVD PO BOX 820100

PEMBROKE PINES, FL 330298 US

SO FLORIDA, FL 33082-0100 US
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6. Rame and Address of Current Registersd Agent

NEUERMAN, DONALD B
19620 PINES BLVD., STE 205
PEMBROKE PINES, FL 33029

01302007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1069884 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature. iypad or pnntad nama of registared agant and btle if apphcable

(NOTE: Registersd Agen $igilure raque s when ienstatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS |

TITLE P

NAME NEVERMAN, DONALD B

STREET ADDRESS | 18620 PINES BLVD., STE 205
CITY-ST-ZIP PEMBROKE PINES, FL. 33029

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
GITY-5T1-71P

IME

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12, | nereby carlify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or diractar
giver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

of the corparation or the re

changed, or on an attacpfient with an addrass, with all other like empowered.

SIGNATURE:

()w./

3 fauly?

/] .
b'NAME OF SIGNING OFFICER OR Dle‘,roR

Date Daytime Prons #




