2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000069231

1. Ennty Name

JAY A. STREIMER, P.A.

Principal Place

of Busingss

4400 SW 107TH WAY

DAVIE, FL 33

328

Mailing Address

4400 SW 107TH WAY
DAVIE, FL 33328

2. Pringipal Pliace of Business - No £.0. Box #

3. Mailing Acdress

Suie, Apt. #, elc.

Suite, Apt #, elc

FILED
Feb 08, 2008 08:00 AN
Secretary of State

ARG

01212008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
20-0051343 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desired M $8-75 Additnonai
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STREIMER, JAY A
4400 SW 107TH WAY

DAVIE, FL

33328

Street Address (P O Box Number s Not Acceplable)

City

2ip Code

FL

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the ohligalions of registered agent.

SIGNATURE

Sigmawra. typod of ponted nama ol regislerad agent and nfe | applicabln

(NOTE Rogisteiod Agent aignaiure required whan rainstoung

100N

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

A W b

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelee TiTLE [ change ] Acdition
NAME STREIMER, JAY A NAME

STREET ADURESS | 4400 SW 107TH WAY STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33328 CITY-37-21F

THILE . O nelete TIILE O change 1 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51- 2P CITY-ST-2iP

TITLE [ pelete TITLE O Change [ Addition
NAME, NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§T-2I° CITY.ST-2P

TITLE O pelele TTLE [ change [ Adaiton
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIrY-§T-2IP . CITY-ST-21P

TiTLE O petere TiILE [T change  [] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- ZIP CiTY-ST1-71P

TIHE 7 pelele TTLE O change [ Addaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report ar supplemental repor is true and accurate and thal my signature shall have 1he same legal effect as if made under oath: that | am an officer or drector
of the corporation or the receiver of Irustee empowerad lo execute this report as required by Chapler 807, Flonda Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all cther iike empoweared.

SIGNATURE:

2o

AN DED*D ERINTED NAME OF SIGNING OEFICER OR BDIRECTOR

Dole Davtime PRorg #



