FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000055586 01-30-2006 90058 012 ***158.75
1. Entity Name
ESQUIRE LEGAL GROUP, P.A.
Principal Place of Business Mailing Address DuUvvvvLY
1920 £ ROBINSON ST 1920 E ROBINSON ST
ORLANDO, FL 32803 ORLANDO, FL 32803
e S (IR TERGRAMAEE TR R MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-267%62% Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} Eg-gesqﬁdnj’;““"a'
8. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
o Name

MAASWINKEL, GREGORY C
1920 E ROBINSON ST Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City ] FL l Zip Cade

8. The above namad entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatsa, typed oF prinied narne of regigterad agant and Hita if applcable, (NOTE: Regiatored Agent signaiure required when reinstaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Detete 1ITLE [C] Change ] Addition
NAME MAASWINKEL, GREGORY C NAME
STREET ADDRESS | 1920 E ROBINSON ST STREET ADDRESS
CITY-ST- 29 ORLANDO, FL 32803 CITY-5T-2P
THLE 7 petete TMmE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST- 21 Ciy-S1-2IP
TTLE [ Delete MLE [ Change ) Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-Si-2IP
TiELE [ esete TME [ Change [ Adgllion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 7 Delete e Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TiLE ] peteta TITLE - ’ Cchangs [ Addition
NAME NAME -
STREET ADDRESS ' STREEY ADDRESS
CITY-5T-2P CITY-S1-2IP

12. [ hereby certify that the information supplied with this fling does ngt guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplpmental repart is true and a ffg.&nd that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recei i this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm /ﬁ‘ 8 empowerad,

7

SIGNATURE; Z Z /f/ vt owe 707 -8¢ 3-9a5/
IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dals. [ Dayiime Phons #

5

1744



