. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 23, 2006 8:00 am

DOCUMENT # P03000151552 Secretary of State
BEHRHX(%&(S“F\I-LERMAN CORP. 01-23-2006 90102 029 ***150.00
Principal Place of Business Mailing Address
4450 HIGHWAY A-1-A ;455% HIGHWAY A-1-A 20 0
#303 0
VERQ BEACH, Fi. 32963 VERO BEACH, FL 32963 022 23
T T RO AR M
1132 (menupe. D 4132 Lawnna D,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
ity & Staje — City & St e 4. FEI Number Applied For
Ifam Y Ioland FL viaria Tolawd . FL 31-1274697 Not Appicabie
-:;‘gng_%h\ }:GES‘:- < ‘\'U\ .élez_ o= L‘. K ELYSS & U\ 5. Certificate of Status Desired = geae.;fm‘:g:diﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

TAYLOR, J. ATWOOD i

5070 NORTH HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

A-1-A, SUITE 200
VERO BEACH, FL 32963

City F L Zip Code

8. The 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. o

SIGNATURE
Signatiure, typed o printed name of registerad agent and title 4 applicable. (NOTE: Registered Agen: signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PSD [ petete TITLE ,afhange [ Addition
NAME LERMAN, JEWELL NAME -
STREET ADDRESS | 4450 HIGHWAY A-1-A #503 STREETADDRESS | Y¢ T3 2. C‘{&\m_ h’_ +
orv-siz¢ | VERO BEACH, FL 32063 av-ste | Aenelic Talacnd, FL 32034
e vTD 1 oelete e ' AAThange [ Addition
NAME LERMAN, RON NAME
STREET ADDRESS | 23 CORAL BURST LANE STREET ADDRESS | LT B 2. Cfumu;c\_ Pr.
orv-s-2¢ | SCARBOROUGH, ME 04074 cmy-ST-2p /qugt i Talawd FLU 32034
e O Delete TIIE i ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
THLE O oelete ME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P { cnv-stae
TTLE (] Detete TIIE lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further 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 cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all ﬁe empowared,

SIGNATURE:/ oo/ (St & Lecman £/ 243/05 doy-dal-

SIGNATURE ARD TYPEDIDRPRINTED NANE OF SIGNING omctfh OR DIRECTOR Cate

Daytime Phona # {os 75‘1

7




