2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P05000041114

1. Entity Name

NORMAN R. WOLINER AND ASSOCIATES, PA

Principal Place of Business

12173 GLENMORE DRIVE
CORAL SPRINGS, FL 33071

12173

Mailing Address

CORAL SPRINGS, fL 33011

GLENMORE DRIVE
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AR \‘:—) .} AZL (_—{' L 4. FEI Number Applied For
20-2476171 Not Applicable

5. Certificate of Status Desired

o $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

WOLINER, NORMAN R
12173 GLENMGORE DRIVE
CORAL SPRINGS, FL 33071
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8. The above namad entity submits this statement for the purpose of changing Hs registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
N A

SIGNATURE

Signature, Typed or printad nama of registered agent and hile If applicable.

(NOTE: Registerad AGent SiQNalure requirsd whed isinstating)

FILE NOW!II FEE IS 5150.004/ 0.
After May 1, 2007 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

THrLE P

HAME WOLINER, NORMAN R
STREET ADDRESS | 12173 GLENMORE DRIVE
CITY-§T-2IP CORAL SPRINGS, FL 33071

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDFESS
CITY-ST-21P

TRLE

NAME

STREET ADDRESS
CITY-§1-71P

TiTLE

NAME

STREET ADDRESS
CITy-5T-2P

TTLE

NAME

STREET ADDRESS
CITy-s7-21P
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12. I hereby ceitity that the information supplied with this ﬁl}r‘\(? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. { further centify that the information
! s accurate and that my signature shall have the same legal effect as if made under oath; that | am an oticer or director
of the corporalion or the recetver or trustee empowered 10 execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an BW% an addrass, with all ottz:kjempowere .
-
SIGNATURE: ol crey /2 ()“eom

indicatad on this report or supplemental report is true &

- 8-07

G54-246-2149

en
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICEN OR DIRECTOR

Date Daytimg Phone ¢




