FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000030387 R 03-20-2006 90020 029 ***150.00

1. Entity Name
JOHN GAVIN DEFELICE, P.A.

Principal Place of Business Mailing Address e :) U U U d 7 Z Z

1800 NORTH ANDREWS AVENUE 1800 NORTH ANDREWS AVENUE .
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 .
AR EEAR MR A
2. Principal Place of Business 3. Mailing Address
137 NE o™ Gt | /37 NE 27" Lowt]
Suite, Apt. #, elc. Suite, Apt. #, etc. *- 02132006 Chg-P CR2EQ34 (11/05)
ity & Staje . City & Stat 4. FEI Number Apptied For
L(jp / » md',u arys, Al L f n nqa.noﬂ A FE—— 04 - 33/ 0034 Not Applicable
Zip Country Zi Country - . 8.75 i
3 -5 3 o 6 ws % é’ 3 3 °6 v NS A 5. Certificate of Status Desired O I§ae Raqaf:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

SHOEMAKER, RICHARD L CPA
512 NE 26TH STREET Streat Address {P.0. Box Number is Not Acceptable)

WILTON MANORS, FL 33305-1208

_ciiy FL | Zip Code

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

SIGNATURE
° * Signatre, yped of printad [\ameol ragistorad agent and tiths # apphcatie, (NOTE: Registered Agent signaiure raquired wihen renstating} DATE
5
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be .
Aftar May 1, 2006 Feea will be $550.00 Trust Fund Contribution. - [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Deleta TITLE {1 Ghange (] Addition
NAME DEFELICE, JOHN G NAME -
STHEET ADDRESS [ 1800 NORTH ANDREWS AVENUE STREET ADDAESS
GITY-ST-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE 71 pelete me [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE O Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-BiP ’ CITY-SI-fiP
TILE [ pelete e .., [ Change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME O Detete TITLE [J Change [ Addition
HAME NAME =7 ®
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-g1-7p
TITLE O oetete THLE [ Change [ Agdition
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. | hareby certily that the information supplied with this 1ili_|:§ does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the sama legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an addrass, with all other iika

SIGNATURE: . . @j&“’ 5//5%6 A 547. 5795

SIGNA)}ﬁEf(D TYFED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone ¢

1




