2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2006 8:00 am

ecretary of State
DOCUMENT # P03000096620
1. Entity Name 04-14-2006 90150 037 ***150.00
KERSTIN MILBERG, P.A.
Principal Place of Business Mailing Address .
1639 E. CAPE CORAL PKWY., STE. 103 1639 E. CAPE CORAL PKWY_, STE. 103 50012188
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
00
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0388334 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Registerad Agent

Name

RANDOLPH, MICHAEL D ESQ.

1619 JACKSON ST. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL. 33901

City FL | Zip Code

8. The above named enlity submits this statement for the purposﬁchanging 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 name ol registered agen| and titke ! applicable. {MOTE: Aegislered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete e Pl Crange [ Addition
NAME MILBERG, KERSTIN NAME
STREET ADDRESS | 6987 HIGHLAND PARK CIRCLE streer aooness | 16 Totp  CROWNS BURY  WAY
ov-sze | FT. MYERS, FL 33812 CITY-5T-2P FoRT MevyerL FL 33908
THLE VD 0O petete i B chage 1 Addition
NAME MILBERG, SVEN NAME
STREET ADORESS | 6987 HIGHLAND PARK CIRCLE smesravoness | | o 704 CROWMSAULY WAY
orv-sT-2P | FT. MYERS, FL 33912 CITY-5T-2P FORT Moyt Fr 33 908
e O oetete TLE ' Ol Change L] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-§F-71P
TME 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CiTY -ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplementai repert is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: \@L /‘/&a%.-s SVEr MILRERG OU- 11-2006  [(239)S4i- 0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrr Prame: #




