- FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000020850 (3-28-2006 90129 027 ***150.00

1. Eniity Name
W. RICHARD ASKUE, JR., P.A.

Principal Place of Business Mailing Address

6443 NW HALIBUT ST, 6443 NW HALIBUT ST. 300052 48
PORT ST. LUCIE, FL 34986 : PORT ST. LUCIE, FL 34986
T s I AARDAE DR R T
5207 W Rose 2ol G | 5867 oo Rese Retal G

Suite, Apt. #, etc. Suite, Apt. #, atc. 03222006 Chg-P CR2£034 (11/05)

City & State ity & State 4. FEI Number Applied For

Port St hUC j e T j@r'ﬁ‘ =t ‘L\\Jtie_, d0-336 5K ™ Not Applicabla

Zip Coun Country " ) $8.75 Additional

-:_)\4\ Q2L ‘K Ve 3(_5‘0‘% ‘.D S _\_ Lue. (e 5. Certificate of Status Desired O Fos Required onal
[ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
SCHWARTZ, ROBERT D. ESQ. Ea 1 'de P{po l\N AS L(? [
_ reg! ress ox Nu s Not Accep

4700 NW BOCA RATON BLVD., STE. B-201 S0 "“99'\:5\ “”'h“\ga_\_ Al CT

BOCA RATON, FL. 33431

e SY duc e FL I%p\iogf% o

8. The above named entity submits this stalement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATUR (35 m\cm B\b?;a\\m (n

Signaturg, typed of printed name of registered agent and titke if applicable. (NOTE: Hegistered Agent signature required when reinstating)
FILE NOWI!! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete me D ;Elcmnge [ Addition
NAME ASKUE, LINDA L. NAME Askue | LthoA L
STREET ADDRESS § 6443 NW HALIBUT ST. STREETADDRESS | SB0T] N U TRose. Pada LG
or-si-27 | PORT ST. LUCIE, FL 34986 av-s-2¢ [Fort S huvc e Fi- 349
Tme D O Delete Lut: ) K] thange (] Addition
NAME ASKUE, W. RICHARD NAME ASKLT W TRICHARD
STREET ADDRESS | 6443 NW HALIBUT ST. STREETADDRESS | "SR ™ N w Rose Petal 0+
crv-si-2¢ | PORT ST. LUCIE, FL 34986 av-ste 'Por T ST kUCle Fr. 3449 6
TME [ pelete THILE 3 Change— 3 Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2P
TMEe 1 velete TITLE O Change 3 Aadition
NAME RAME
STREET ADDRESS . STREET ADDAESS
CITY-S3-21P CITY-ST-ZPP
TME £3 Delele TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ pelete THLE : [ Change [} Addition
HAME . . : NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A m\%\mm 3 \A'L\Olo 172-519-4a 9

NATURE AND TYPED O PRINTED HARE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i




