FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # P04000065804 04-03-2006 90375 038 ***150.00
. Entity Narme
DAVID A. BLADE ATTORNEY, P.A.
Principal Place of Business Mailing Address ﬁ “ “ ‘ q Lol
1128 S. POWERLINE ROAD 1128 S. POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
S s s LA NDIMIA A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1027537 Mot Applicable
zp Country - Zip Country 5. Certificate of Status Desired O Ei;esq L‘:\i?::i“"a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agant
N
BLADE, JANET S ™ ELi1zABeTH  Payn
1128 §. POWERLINE ROAD Street Address (P.O. BO’S Number is Not Acceplable)
POMPANO BEACH, FL 33069 468 W ST
T wiiTon mawons FL | 5%

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.

SIGNATURE ( : 2125 /0c
Signature, typed o prime}: name of rsgistev#’auen( and title it ppplicable. (NOTE: flagisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TTLE PST [ pelete TITLE Ochange [ Addition
NAME BLADE, DAVID A NAME
STREEF ADORESS | 1128 S. POWERLINE ROAD STREET ADORESS
CITYST.2IP POMPANO BEACH, FL 33069 CITY-ST-2IP
TI5LE ] Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2I CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CoIrY-S1-21 CITY-ST-ZP
TITLE [ pelete TITLE O Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
NILE [ Delefe (1 [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Datete TILE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P . CIry-§1-21P e

12, 1 hereby certify that the information supplied with this ﬁh’nc? does not qualify for the exemptions contained In Chapter 119, Florida 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 officer or director
of the carporation of the receiver or trusiee empowered 1o éxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wmyss. w w
SIGNATURE: /:/ '3/zf/:l- Qry-§7¢-933°

s?pﬁJRE ANVﬁED OoR NAME OF ER OR DIRECTOR Caytime Phone #




