2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —~ Mar 27,2006 8:00 am

DOCUMENT # P01000104685 Secretary of State
}Rzi‘gm”s WERNER, OD., PA. 03-27-2006 90248 011 ***150.00
Principal Place of Business Malling Address
3633 WEBBER ST 3633 WEBBER ST
SARASOTA, FL 34232 SARASOTA, FL 34232
T

2 Principal Place of Busness 3. Mailing Address IR

Suite, Apt. #, efc. Suite, Apt. @, etc. 01032006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

85-1150484 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O g‘;i&f&mmi
8. Hﬂmlﬂdmdcmww 7. mwmmmww

Name

WERNER O.D., TRISHAD
3833 WEBBER ST Sireet Address (P.O. Box Number ls Not Acceptabla)

SARASOTA, FL 34232

S FL [ 5%

8. The above named antity submits this statemest for the purpose of changing its registered office o registerad agent, or both, in the State of Rorida. | am famifiar with, end accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or peirriat! e of reQistared agent and titke § aogioable. {NCTE: Pogisterad Agent signatune required when reinstating) DATE
Fi OWIll FEE IS $450.00 8. Election Campaign Rnancing $5.00 MayBe
After ."::,"1 , m",s Foo :,31 be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 11
e DPVS 3 Detete mE Ol Change [ Addition
NAME WERNER, TRISHA D NAME
STREET ADDAESS | 3635 WEBBER ST STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34232 Y- ST-2iP
E [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CY-7-7P
TME O Detete THLE ‘ : Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST- P CITY-ST-21P
e 3 Delete mEe O change [ Addition
HANE NAME
STREET ADDRESS. STREET ADDAESS
CIY-ST-7P CiY-ST-2IP
Tme . L. . [ Detete TME [Jchange [ Addition
NNE L NAMEE )
STREET ADDRESS ! STREET ADDRESS
CITY-S7- 2P ' CRY-ST-2P
™mE . . 3 Detete e £ Change [ Addition
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CIY-ST-2F

12 | heraby cartily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {lke empower:

SN Y/ ) 5000 w00 4 o6



