FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT p— Secretary of State

1. Entity Name
JEFFREY L. KRONENGOLD, P.A.
Principal Place of Business Mailing Address YUUW W~
825 CORAL RIDGE PRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 N :
e SRR LSO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01442008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applled For

65-1105769 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gei'gesqﬁf:(;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KRONENGOLD, JEFFREY L
825 CORAL RIDGE DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

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

5IGNATURE
' - Signature, typed or prirmied name of registered agent and itle if applicable. (NOTE: Registeted Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D O pelete TIMLE OJchange [ Addition
NAME KRONENGOLD, JEFREY L NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-S8T-2PP CORAL SPRINGS, FL 33071 CITY-57-21P
TINLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CY-ST-7IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27IP
TILE [ oelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CcITY-§7-2I
TE [T Detete TNE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-S1-2P
THLE 3 petete TITLE [ Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | nereby cenify that the information supptied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and tha signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered o exec| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl’},m address, all othe
[-14-0& K4 724~ 1n8

nEGESF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




