FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000058228 A 01-19-2006 90076 018 ***150.00

1. Entity Name
JOHN TRUEMAN, P.A.

Principal Place of Business Mailing Address

320 LAMBERT AVE 1515 RIDGEWOOD AVE
FLAGLER BEACH, FL 32136 A
HOLLY HILL, FL 32177

e s A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applisd For
35-2208719 Not Applicabla
Zip Country *ip Country 5. Centificate of Stews Desired [ Eg ;esq Additonal
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
TRUEMAN, JOHN
1515 RIDGEWOOD AVE Strget Address (P.Q. Box Number is Not Acceptable)
STEA
HOLLY HILL, FL 32117
; City FL I Zip Code

8. Tha 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 nama of regisiered agen: and ttle if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Dalete TITLE [ change [ Addition
NAME TRUEMAN, JOHN NAME
STREETADDRESS | 320 LAMBERT AVE STREET ADORESS
CITY-ST-7IP FLAGLER BEACH, FL. 32136 CITY-ST-2IP
TITLE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTv-ST-21p
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2p
TILE O petete TMLE [ Change (] Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TITLE O Change (] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TTLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowaerad to executs this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. ith an address, with all other like empowared.

7 7,// ﬁf 7’[’@/&\\

SIGNATURE ANGAYPED OH PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phora #

SIGNATURE:




