FILED

2008 FOR PROFIT CORPORATION - ’ Apl‘ 16,2008 08:00 A

ANNUAL REPORT o

DOCUMENT#P02000008766 i} .-

1. Entity Name

DORMAN FINANCIAL MANAGEMENT, P A

Principal Place of Busingss Mailing Address
341 N. MAITLAND AVE., STE. 250 341 N. MAITLAND AVE., STE. 250
MAITLAND, FL 32751 MAITLAND, FL 32751

A0 D A

01242008 No Chg-P CR2E034 (11/05)

i

Secretary of State

DO NOT WRITE IN THIS SPACE - < FEN A3 P

02-0538293 Nel Applicable

$8.75 additional

5. Certificate of Status Desirad [ Fea Required

6, Name and Address of Currant Registered Agent

DORMAN, JAMES B JR DO NOT WRITE

341 N. MAITLAND AVE., STE. 250

MAITLAND, FL 32751 IN THIS SPACE

8. Tha above namad eniity submits this statement for the purpoese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wnh and accept
tha obligations of registerad agent.

SIGNATURE

Signature, lyped or pnnted nama of reqistered agent and htle it apphcable (Nr.)I'E ﬂu;;lslnrud Agenl signatura required when reinstatng) DATE
FILE HOWI FEE IS $150.00 9: Flaction Campaign Financing *_ $E.00 May Bo ) LEDDIQ!}D@[JEEEEI ) _
Aftor May 1, 2008 Foo will be $550.00 Trust Funa Contribution. 0 * Added to Fees 4290800037011 15000
10. OFFICERS AND DIRECTORS |
TITLE D L !
NAME CORMAN, JAMES B JR ‘ :

SIREETADDRESS | 341 N. MAITLAND AVE., STE. 250
CITY-81-21P MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

v | DO NOT WRITE

h - IN THIS SPACE

RAME
STREET ADDRESS R
CITY-ST-2IP ’ .

TILE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- 12. | heraby cerbly (hat the information suppéed with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is trus 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 corparation or 1he receiver or trustee empowered (o exacute L¥sTaport as required by Chapter 60? Florida Statutes; and that my name appsears in Block 10 or Block 11

changad, or on an atlachmant with an addrass, all other likes
SIGNATURE: ) ?[I‘{'OS’ or. 94 LIS
IGNING OFFICER OR DIRECTOR Daylma Phona 4

PED DRPRIN’TED NAME DF &l

SIGNATURE AND




