FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000001253 01-23-2006 90122 024 ***150.00

1. Enlity Name

FOURNIER AND CONNOLLY, P.A.

Principal Place of Businass Mailing Address

P 0 BOX 25762 P 0 BOX 25762

SARASQTA, FL 34277 SARASOTA, FL 34277

e S N ERRLACAC LA AT R
| So. School Ave, Ste.700 | L0, Box 25763

S“"gj:'-i’f:'cq 00 Suite. APL #. etc. 01122006  Chg-P CR2E034 (11/05)

City & Stale City & Stale 4. FEI Number Applied For
SQY'U.S O{-Q FL’ avo L soTa FL’ RO~ aO?Q 83& . Not Appficable
gp"lQ 3 ?’ %Kvaso{‘q Z& '-IQ ,? ? éoau.raryu S {-q 5, Conificate of Status Desired 0 Ei'ggq Srdé’c:““"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

BIRKHOLD, CiINDY

22 GOODRICH AVE Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

B. Tha above named enlity submits this stalement for the purpose of changing its registered altice or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agemn.

SIGNATURE
Sugnalure, ypod OF wited name of tefpsiered agent and e d appicable. {NOTE: Regrstered AQon| signatud raqured whan renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fung Contribution. (]} Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ petete TIILE Clctange [ Addition
NAME FOURNIER, ROBERT M NAME
STREET ADDRESS | P O BOX 25762 STREET ADDRESS
CIFY-8T-21P SARASOTA, FL 34277 CITY-51-2P
TITLE O oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY ST 2IP
THLE {] pelete Tme [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-07 CITY-S1-7P
THLE {1 Delete HIE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-§1-2P Ciry-31-28
mEe O oelzte THILE [ Change ] Addition
NAME NAME
SIAEER ADDRESS STREET ADDRESS
cITY-51-2P CITy-§T-2P
TNLE [ Detete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-51-ZP

12. | heraby certily that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify thal the information
indicated on this report or supglamental repor is true a ceurate and that my sigrature shall have ihe same legal effect as it made under oath; that | am an officer or director
ol the carperation of the recepfeyor rustee empowered g6 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changad, or on an allachmg il#n agdres: h glffother like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnone #




