FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000020150 03-06-2006 90008 030 ***150.00

1. Entity Name

JOHN F. FITZGERALD, P.A,

e B

Pringipal Place of Business Mailing Address

600 WEST ROYAL PALM ROAD 717 EAST OAK STREET

BOCA RATON, FL 33486  US KISSIMMEE, FL 34744 LS

T s GO RRIRR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-2303774 Not Applicable

Zip Country Zp Couniry 5. Certificale of Status Desired a ?eaezesq :i‘?:;“""a'

§, Name anc Address of Current Registered Agent
FITZGERALD, JOHN F
600 WEST ROYAL PALM ROAD Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

7. Name and Address of New Registered Agant

“MName

.

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registerad ageént.

S/GNATURE

Signature. typed or printed name of registered agent and title if applicable. {NQTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PSTD O pelete THLE O ¢hange [ Addition
NAME FITZGERALD, JOHN F NAME
STREET ADDRESS | 600 WEST ROYAL PALM RCAD STREET ADDRESS
CIY-ST-2IF BOCA RATON, FL 33486 CITY-53-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS - = STREET ADDRESS - - -
CITY-ST-ZIP CITY-ST-ZIP
e O oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TITLE 1 pelete TITLE [J Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TIMLE [ pelete TME [ change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha carporation or the raceiver or trustee empowered 10 execute this report as requiraed by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: N L ‘Q‘L . AR N

SIGNA'TE AND TYPED OR PRINTED NAME OF smmm’ OFFICER OR DIRECTOR Date Daytme Phone #

—



