2007 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

I

DOCUMENT # P05000030800 Jan 22, 2007 08:00 AM
1. Eniity Name Secretary of State
WILLIAM NUSSBAUM, P.A. ry
Principal Place of Businoss Mailing Addross
334 E. DUVAL ST. 334 E. DUVAL ST.
B B Hll“m mllm |V”||W||m ||‘” ||‘||m” llm ‘lm Ilmll”“’ u m'
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #. clc Suile, Apt #, ele. 1st MOORE CR2E034 (10/06)

City & Stato City & Slate 4. FEI Number Applied For

20-2420226 Not Applicablo
Zp Country Zip Country 5, Ceorlilicalo of Stalus Dosircd O gg'ggl'ﬁﬂg”o"ar
6, Name and Address of Curremt Registered Agent 7. Name and Address of New Reglsterad Agent

Name

NUSSBAUM, WILLIAM
334 E. DUVAL ST. Slreat Address (P.O Box Number is Notl Acceplable)

JACKSONVILLE FL 32202

City FL ‘ Zip Codo

8. The above named enlity submits this statement for the purpese of changing itg registared offico or ragisterod agent, or bolh, in the State of Florida. | am familiar with. and accepl
the obligations of rogislored agenl.

SIGNATURE

Swynatate, typed of printed tamae of registeed agent and tille ¢ appheabile (NG Regsigred Agent sgnalum raquued when roinstaniy DATE

FILE NOW!!! FEE IS $150.00 9. Eicclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tt
Make Check Pn{lnl’:le to Florida Department of State Trust Fund Contibuton. - [3 Added to Foes
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Delete e O chage 3 Addition
NAMI NUSSBAUM, WILLIAM NAME
siweranoness | 334 E, DUVAL ST SIRFLY ADPRESY
CITY-51-A1P JACKSONVILLE FL 32202 CIY-SI-2(P
ina [T Delete Mt [ change [ Aduion
NAME, NAME
SIILFT AUDRESS SIREET ADDRESS L0000593234 _
ey s1-7Ip CIFY-$1- AP 012407 -80066-024 150,00
i M Delete LE [ change ] Addilion
NAML NAME
STRLE ADDRT 55 SIFLET ADDRLSS
CITY-Si-71P CHY-ST-71P
nur [ Delete Tine [J Change ] Addition
NAME NAME
STRET | ADDAL 55 STREET ADDRI S5
CIY-81-4P GlY-SI-4IP
i {1 petele T [ change  [[] Addilion
NAME HAME
SIREL E ADDRI $5 SIHEET ADDRESS
Iy si-Ap cHy-st-21r
. 1 Delele nie 2 Change [ Adetion
NAME NAME
STRFT 1 ADDAL 88 SIHEET ADDILSS
CIy- §1-71P CIy- SI-72IP

12. | hereby certify thal the informabion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sialutos. ! further cortify that lhe information
indicated on this report or supplemental reporl is true and accurate and that my signaturg shall havo the same logal effect as if made under oath; thal | am an ofiicer or diroclor
of the corporalion or the receiver or lrustee empowered to exocuta Ihis report as req y Chaplor 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghmont with an.addsgss, with alt olher ke empowerad.

SIGNATURE: NS A \\w)ﬁ \\O"{

SIGNATURE AND TYPED OFFRINTECTRAME OF BIGNING WEFIQER OR DIRECTOPNY

Daytive Pnono £



