FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000048893 SRS 02-22-2006 90017 023 ***150.00
1. Entity Name L_ i \%a
DAVID O. CORBIN, P A. e
Principal Place of Business Mailing Address
990 OLD 0AK LT - 990 OLD QAK £T
W PALM BCH, FL 33414 W PALM BCH, FL 33414 n
R e v RN AR R
Suite, Apt, # ete. Suite, Apt. #, &lc. 02022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numper Applied For
A0~ 5 6192~ Not Applicable
e Country Zip Couniry 5. Certificate of Slatus Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L= -

CORBIN, DAVID O
990 OLD OAK CT Sireet Address (P.O. Box Number is Nol Acceplable)

W PALM BCH, FL 33414

Name

City F L Zip Code

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

SIGNATURE PEE
Signalure, typed & Diinted name ol regisiered agent and ulte if appicable {NOTE: Regislared Agent signature required when renstating DATE
= FILE'Nb it FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2Q06 Fee will be $550 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE (JChange  [J Addition
NAME COCRBIN, DAVID O HAME
STREET ADDRESS | 990 OLD OAK CT STREET ADDRESS
CITY-S1-2IP W PALM BCH, FL 33414 CITY-s7-2IP
TITLE [ Detets TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-S1-2IP
TITLE O Detete TILE [ change (] Addition
HAME . | BT . L . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Aadition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE ] Delete TITLE [ Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -t 2P CITY-ST-ZIP
TIME O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this iling does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial repors is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ar trusiee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 13 if
changed, or on anjattachm Mhan address, with all other like aMpoy@red.

SIGNATUR O- 2 '/AO (o SCf4A5-ZY

INTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phona » &

RE AND TYPED OR




