,'2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

- FILED -

DOCUMENT # P03000036201

1. Entity Name

DAVID K. BLATTNER, P.A,

Apr 20, 2006 08:00 AR
Secretary of State

Principal Place of Business Maiiing Address

100 SGUTH PINE ISLAND ROAD 100 SOUTH PINE ISLAND ROAD
# 134 #134
PLANTATION, FL 33324 US PLANTATION, FL 33324 U5

DO NOT WRITE IN THIS SPACE

— IR

01042006 No Chg-P CR2ZEQ34 (11/05)
4. FE! Number .. 1Applied For
56-2340946 Nat Applicable
$8.75 Additional

5. Cerificate of Status Desired D,  Feo Rquied

6. Name and Addrass of Current Rogistered Agent

BLATTNER, DAVID K

100 SOUTH PINE ISLAND RCAD
STE 134

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or ;giszered agent, or both, in the State of Florida. | am famiftar w-ith, and accapt

the cbligations of registered agent
SIGNATURE

Signature, lyped o pnnted name of regisiered agent and e if epplicatie.

[NOTE. Reglstered Agant signature required when reinstating) DATE

9. Elaction Campaign Financing

W .
FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Feo will he $550.00

) 55.00 Hay Be
Added to Fees N0OOGS2 1622

J502408-B0144-008 1

¥
o WA

10. QFFICERS AND DIRECTORS ]

THLE P

NAME BLATTNER, DAVID K

STREET ADDRESS | 100 SOUTH PINE ISLAND ROAD STE 134
GiTY-ST-2IP PLANTATION, FL 33324

TTLE

NAME

STREET ADDRESS
oy 51-2P

THLE

NAME

STAEET ADDRESS
oIy - 87 2P

TTLE

NAME

STREET ADDRESS
ity -S1-2°P

TILE

HEAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ABORESS
CiTY.gr-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fiing does not qualify for the exemplions centained in Chapter 119, Florida Stafutes. 1 fusther certify 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 ofiicer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali oth

SIGNATURE:

jike empowered.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




