2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am
Secretary of State

DOCUMENT # P04000071237 07-10-2006 90030 031 ***550.00

1. Entity Name

DORE & SCHWARTZ P.A.

Mailing Address

550 WATER ST.
1020
JACKSONVILLE, FL 32202

Principal Ptaca of Business

550 WATER ST.
1020
JACKSONVILLE, FL 32202

40097970

I

2. Principal Place of Business 3. Mailing Agdress
Ss0O Waler St ﬁfyp—n& s
Suite, Apt. #, etc. Suite, Apl. #, elc.
07062006 Chg-P CR2ED34 (11/05
1226 9 (11/08)
City & State . - City & State 4. FEI Number Apptied For
Ackssnyille Flotion 20-1163664 Not Appicabie
Z% 2202 Cﬁnéry A 4 Couriry 5, Certificate of Status Desirad ad Eg'zfqmw”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DORE, SEAN B ‘DO"e,z j-“‘” 5
550 WATER ST Street {P.00. Bo mber js Mot Acceptable)
020 . S8 " Water St

JACKSONVILLE, FL 32202 [22.6

C"V)A{,k.l onurlle FL I RS e2

8. The above narpd
the obligalio

anging #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0/¢/

SIGNATUR y
{NOTE Regsstered Agent signatufe required when reinstabng) DATE
e
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
e P O pelete TITLE O change [ Addition
NAME SEAN, DORE B NAME
STREET ADDRESS | 550 WATER ST., SUITE 1020 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE, FIL 32202 CITY-ST-2IP
NTLE D 1 cetete TLE O change 3 Addition
NAME SCHWARTZ, SETH NAME
STREET ADDRESS | 550 WATER ST., SUITE 1020 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32202 CITY-51-2IP
TILE O Deiete TITLE [ Change  [J Addilion
NAME NAME
STREE] ADDRESS STAEET ADORESS
CIY-Si-2P CIry-St-2p
TILE O peleie TILE [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-ap Ciry-51-2P
TITLE 3 celete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TILE 3 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _— L~ CITY-ST-2IF

12. | heraby cartity that thg s not qualify for the exemptions contained in Chapter 118, Florida Staiutas. | further certily that the informatlion
indicated on this re, Ftcurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior

pdrt or supplemd
of the corporation gr ihe recg / gusteg’empowerad tgfexecuta this raport as required by Chapter 607, Florioa Statutes; and t
aylach ’/ An agdbiress, with all ghher like empowered
L Y

haj my name appears in Block 10 or Block 11 i
changed, or on an P .
SIGNATU?E: I/’/’/Iﬂ Setl ;cé“/"’/z 7/¢ Z;G Jof-437-0528

./ "




