- FILED
. 2006 FOR PROFIT CORPORATI
ANNUAL REPORT ON May 01, 2006 08:00 AM

DOCUMENT # P04000070358 ecretary of State

1. Emity Name
PAUL J ROSMAN, P.A.

Princlpal Place of Buslnass - Mailing Address
1272 SE LADNER ST 7 1272 SE LADNER §T
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34583°

IR

04072008 No Chg-F CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE  |.oos S

20-1099331 ) Nat Kppncabla
! . $8.75 Adaitional
. 5. Cerificate of Slalus Desired g Fes Roquirad

8. Mama and Addrass of Current Registerad Agemt
ROSMAN, PAUL J

1272 SE LADNER ST DO NOT WR'TE
PORT ST LUCIE, FL 34983 ’ IN TH'S SPAC E

8. The above named entily submiis this statament foc the purpase of ehanging its registered office or registered agent, or both, In the State of Florida. | am tamilar with, and accemt
the ohligations of registerad agent. -

SIGNATURE
Signalure, lypod o printed name of registarad agent and e Iif sppiicabla, (ROTE: Registared Agent signants required when reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Etection Campaign Financing $5.00 May 6o
After May 1, 2006 Fea will be $550.00 Trust Fung Contrlbution, 0  AddedtaFees
10. OFFICERS AND DIRECTORS I S
URE oP

WAME ROSMAN, PAUL J ’ !

SYREET ADORESS | 1272 SE LADNER ST 7
CATe-ST-0P PORT ST LUCIE, FL 34983

TRE

NAME

STREET ADDRESS

CITY-3T-27

TTLE

HAME

Pl DO NOT WRITE
o IN THIS SPACE

HAKE
STREET ADDNESS
Cwy-531-I7

TmE

NAME

STREET ADDRESS
city-st-ar

TALE

NAME

STREET ADGRESS
Qry-§T1-20

12, {heteby cenify 1hat the Information supplisd with Ihis ﬁﬁng doss nol qualily for the exemptions cantained In Chapler 119, Florida Statutes. T further cerfly Hal the informalion
Indicatad on this repor or supplemental report 1s frue and accurate and that my signalure shall have the same lagal effect as it madae under oalt; that I am an olficer ar disector
al tha carparation or the rggelverar trustee empowgred o execute this report as required By Chapter 807, Florida S1ahiles; and that my name appears In Biock 10 ar Black 11t

..J

changed, or on an atfechimant with an addegss MR thar ke ampowsred.

[ &

 SIGNATURE: ¥ / g {éféé

s:mmeﬁ PED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Ozyirr Fhens A




