FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127441 02-08-2008 90034 042 ***150.00
1. Entity Name
SIEGELAUB, GOLDING, FELLER & HILL, P.A.
Principal Place of Business Mailing Address &““‘L“ v
2807 N UNIVERSITY DR SUITE 301 2807 N UNIVERSITY DR SUITE 301
CORAL SPRINGS, FL 33065 CORAL SPRINGS, 1. 33065 . .
S BV R VA
Suite, Apl. #, etc. Suite, Apl. #, alc. 01112008 Chg-P CR2E034 (12/06) —
City & State City & State 4, FEl Number . Applied For
- - 20-1590110 Not Applicabla
e Country Ze Country 5. Cenilicate of Stalus Desited [ fg;esq Addiional
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SIEGELAUB, STEVEN
2801 N UNIVERSITY DR SUITE 301 Street Address {F.O, Box Number is Not Accaptabla)
CORAL SPRINGS, FL 33065
City FL [ Zip Code

8. The above namad 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 Tagistered agent.

SIGNATURE

Signaiure, typed or printed name of regisierad agani and title if apphcable {NOTE: Regmtersd Agent signature requirad when rginatating) CATE
- FII.'E NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, Cn OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i [ Delete TLE O Change [ Addition
NAME © | SIEGELAUB, STEVEN NAME
STREET ADDRESS | 2801 N UNIVERSITY DR STE 301 STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL. 33065 Ciy-s1-2P
me O peets TmLE \I+g e O Change [ Addiion
NAME NAME <tever Gokkdin .
STREET ADDRESS smeetaooress |22 N U n’l\le‘Sﬁi‘] Drive , Swite 30l
CHY-ST-2P CITY-ST-20P CG‘YQ| §pr ] hRaAS, FL 33805
TLE LT Delete TinE VP Fel = Clchange  [XPAddiion
NAME HAME Teoel Feller ’ g .
STREET ADDRESS STREET ADDRESS [Z2 RO 1 N - (,In;'\fe(élw Drive , St le 30}
airy-§1-22 av-stze |Qorcd Spriras, FL 33005
—— — AL TR T Np— 0 O Change 04 Addion
NAME NAME warre b{\ "'J\ | . .
STREET ADDRESS smeeraopress (2807 N UNI vers! h/ Drive ,oui fe 201
CITY-ST-2IP CITY-ST-21P Ceoral 5?!’“’79‘5' L 33065
Tme O] Derete Tme %52@ Y? mera Mz O3 Crange [ Aadition
NAME NAME y O ) =n
STREET ADDRESS sreEr DoRess | Zedd)) TN Uni \JC{S}\L(,’ Drive, suwide /
£iTY-5t- 2P ansie | Cpral Goraas, T 3306s
TITLE [ Delete TITLE 0 e [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$7-2IP CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Ficrida Statutes. | furiher 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 corporation or the receiver or trustee egpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an anachmw, with all other like empowerad.

SIGNATURE: Sleven S egelaub 244/5‘2

L=

- SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone




