2007 FOR PROFIT CORPORATION
ANNUAL-RERPORT

FILED

DOCUMENT # P01000108889

1. Entity Name
THE LAW OFFICES OF ANDREW A. PONNOCK, P.A.

Feb 09, 2007 08:00 AM
Secretary of State

Maliling Address

3300 UNIVERSITY DR., STE. 901
CORAL SPRINGS, FL 33065

Principal Place of Business

3300 UNIVERSITY DR., STE. 901
CORAL SPRINGS, Ft 33065

LR

2| 01312007 No Chg-P CR2E034 (11/05)
.+ * .| & FEINumber Applied For
v 65-1151810 Nat Applicable

O $8.75 additionel

5. Cerificate of Status Dasirad Fee Raquired

8. Name and Address of Current Reglstered Agent

PONNOCK, ANDREW A

3300 UNIVERSITY DR,, STE. 901 N

CORAL SPRINGS, FL 33085
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signah.ra, typed or printed name of ragistared mgent and iitla If applicable.

{NOTE" Reglatarad Ageni signaturs raguired when reinsialing}

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCRS |

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

PONNOCK, ANDREW
3300 UNIVERSITY DR 501
CORAL SPRINGS, FL. 33066

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

TITLE
NAME
STREET APPAESS

sk
CITY-ST-2IP g

TITLE N

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-57-2IP

P I

x
=
=
=
S_.L
o1

=
=
=,

DO NOT WRITE
IN THIS SPACE

AR BT T T Cee - "
H P L B B T B e PR e A e g

12. | heraby cartify that tha information s

indicated on this report or supple true an

5, with all other like empowered.

SIGNATURE:

ligd with this hllng does not qualify for the exemptions contalned in Chapter 119, Florida Statutas, | further certn‘y that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{50 g3- 3o-ues

sfﬁn%p‘z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone
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