2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00-AM

DOCUMENT # P04000140915

1. Enlity Nama
EDWARD M. MAYER, P.A.

Principal Place of Business Mailing Address

5303 S.E. SERENOA TERRACE 5303 S.E. SERENOA TERRACE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

R MRR TR

04112007  No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AORTRA TS

55-0885138 Net Applicable

$8.75 Additional

5. Certificale of Status Desirad O Feo Requirad

6. Nama and Addrass of Current Registered Agent

o ewazer PR DO NOT WRITE
MUAMI PL 33145 IN THIS SPACE

B )
v

8. The above named enitity submits this statement fer the purpase of changing its registered office or registered agant, or both. in the State of Florida. | am {amiiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signaiura. typed or pnnted namd Of registeras agent and utie 1l apphcadle {NOTE: Registared AQent signatura requirad whon fenstating) DAIE

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Conlribution, d Added to Fees

10. QFFICERS AND DIRECTORS 1

TILE PD

NAME MAYER, EDWARD M
SIREETADDAESS [ 5303 S5.E. SERENQA TERRACE T
CITY-5T-2IP HOBE SOUND, FL 33455

TILE
e ' 0000740
STREET ADDRESS I:lg,fl4,."}:j?-—l§l[:!l}l
CITY-SI-/IP

37k
R3-024 1560,

TILE
NAME

s DO NOT WRITE

at IN THIS SPACE

STREET ADDRESS
CiTY-S1.2P

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

MLE

NAME

SIREET ADUAESS
Civ-§1-20P

iy

s [ty

12. I hereby certity thal the information supplied with this filing, coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is tue andlaccurate and that my signature snall nave the same lagal etfect as it madie under oath: that ! am an officer or direcior
of tha carporation o the receiver or trustes empowereg’ té execuld this repgrfas required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme?ﬂ an addrass, with 3t othgy kg empopgref.

SIGNATURE: (v W % e PrA bf/dc/ﬁ 561-33 7605

SIGNATURE AND TYPED OR PRIJTED NAME or 8IGNING OFFICER ORDIRECTOR T Date l Daytme Phone #




