FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000086735 01-12-2006 90198 040 ***150.00
1. Entity Name
HARLLEE & BALD, P.A.
Principal Piace of Business Matling Address
202 OLD MAIN ST 202 OLD MAIN ST 400 01 §61
BRADENTON, FL 34205 BRADENTON, FL 34205
e s SRR A
Suite, Apt. #, elc. Suita, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-1134926 Not Applicable
&P Country e Country 5, Centificate of Status Desired 1 ?g;esqtﬁf:‘;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HOROWITZ, MITCHELL |
501 EAST KENNEDY BLVD SUITE 1700 Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The abovse named enlity submils this statemant for the purpase of changing its registersd office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Vsimalum_ typed or printed nama of registerad agant and ritle if appkcable. (NOTE: Registered Agan! signature requirsd when reinstating} CATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delels TITLE 'D} < , T change [ Addition
NAME HARLLEE, JCHNP Il NAME
STREETADDRESS | 1227 9TH AVENUE WEST sweeraooiess [N 0. Old Main Sire A
CITY-ST-2IP BRADENTON, FL. 34205 ciy-§1-21p
TITE D O Delete TITLE 'b| P B Change  [[J Addition
NAME BALD, KIMBERLY A NAME : ,
STREET ADDRESS | 1227 9TH AVENUE WEST STREET ADDRESS | ) ('O o\ A Thaan é'h‘ee‘r
CITy-ST1-21P BRADENTON, FL 34205 CITY-51-21P .
TITLE O Delete TITLE \[ P 4 D [ Change [ Addition
NAME NAVE Addm Moh ammad bhoy
STREET ADDRESS SREETADORESS | D08 Oldh MNaim Street
e -51-21P ov-sttr | Byradenteny FL 305
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-2IP R N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplamental repot is true and accurate and that my signature shall have the same legat sffect as if mada under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered (0 execute this rapor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipegt with an address, with all other like empowered.,
SIGNATURE: '/ 16/06 Qu1- - 65377
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phcne #




