FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000114736 04-27-2006 90182 048 ***150.00
1. Entity Nama
SHAWN W, TOLLEY,C.P.A,P.A
Principal Place of Business Mailing Address '
9200 S. DADELAND BLVD,, STE 412 9200 5. DADELAND BLVD,, STE412 . . .|~ 4()055227
MIAMI, FL 33156 MIAMI, FL 33156 - .
s s TR A

Suite, Apt. #, etc. Suita, Apt. #, etc. 04142006 Chg-P CR2E034 {11/05)

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

85-1157120 Not Applicable
Zi‘i Couniry Zip Country &, Certilicate of Status Desired O ?i'gfqﬁf:é‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
DODDO, DAVID
99551 OVERSEAS HWY., STE. 200 Strest Address (P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037
. City FL | 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 registered agent.

SIGNATURE
Signature, typed or printed narna ol regisiersd agent and ntle if applicatie (NQTE: Registersc Agenl signa‘ure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIME DPST ] Delate me e cnange [Chagdition
NAME TOLLEY, SHAWN HAME
STREET ADDRESS | 9200 S. DADELAND BLVD., STE 412 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33156 CITY-ST-2P
TiTLE O patete TME (JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CiTY-ST-2IP
THLE 1 Detate ML 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TiP CITY-ST-2IP "
TITLE [ Delete TITLE [O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TmE {1 Detete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-ZP CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Additien
HAME NAME ' .
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby carlify that the information supplied with this fiing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali hava the same legal sffact as if made under oath; that | am an officer or director

of the corparation or the receiver or lrustes empowersedta execute this rg by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachw. with al-ather lik ared,
/ 7

SIGNATURE: e L.

SIGNATL: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Prone ¢




