. | FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT #P01000006850 04-21-2008 90087 020 ***150.00

. Entity Name

NEUERMAN & ASSOCIATES, INC.

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 33029 US SO FLORIDA, FL 33082-0100 US

S T S s VN AR AR
Suite, Apt. #. elc. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & Stale - City & State 4. FEl Number Applied For

€5-1069884 Not Applicable
Zip Country 7ip Country 5, Cediticate of Status Desired C $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEUERMAN, DONALD B
19620 PINES BLVD., STE 205 Street Address {P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&grlnluru. typed or printed name of registered agent and ule ! apphcable (NOTE. Hegisierea Agen! sigraiu e required when rerstaing) DATE
FILE NdW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trwsgt Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete THTLE D change (3 Addition
NAME NEYWERMAN, DONALD B NAME
STREET ADDRESS | 18620 PINES BLVD,, STE 205 STREET ADDRESS
CirY-sT-21p PEMBROKE PINES, FL 33029 Criy-8T-21P
TTLE O velete TITLE [ Change  [] Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8i-21P
NLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-§7-21P CITY-ST-2IP .
ITLE 1 Delete TITLE ) change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CIFY-STNZIP
TITLE O oelele THLE {Jchange (O Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P : CIyY-S7-2I9
e 3 petote i [ Ghange [ Adaition
NAME NAME
STREET ADORESS - ‘ STREET ADORESS
CITY-ST-2P CiTY-ST-2IP

12. | heroby certify that the information supplied with this fil‘mg' does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witﬁdmpower d.
SIGNATURE: fd}wﬂ , ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTQR Dee Daylume: Prons #




