2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # P05000059807 Secretarjz Of State
1. Enlity Narme
02-22-2006 90013 045 ***150.00
BONNIE WIEDMAN, P.A,
Principal Place of Business Mailing Address
3229 SUNRISE DRIVE 3229 SUNRISE DRIVE
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/05)
City & Stale City & State 4. FEl Numba Applied For
%57/5& Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $875 Additiomal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

g’g%MSASI’T BS%TI.H-I}E Street Address (P.0. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnawre. typed o printed namne of regsleced agent and tille 1 apslicabie (NOTE- Regisiared Age: signalure required when renstaing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSTD |_—_|- Delete TITLE [ Change (] Addilion
NAME WIEDMAN, BONNIE NAME

STREET ADDRESS | 3229 SUNRISE DRIVE STREET ADDRESS

ory-5T-2°  |SEBRING FL 33872 CITY-$1-21P

TITLE O pelete MLE [T change [ Addition
MAME HAME

STREET ADDRESS ‘ - STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

BN R R e i SEE e ) D =C_TT0 —— e - o mee {1 Change T Adiion
MAME ) HAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST- 2P } CITY-ST-2IP

THLE O petete TITLE [J Change [ Addition
NAME, , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

TIME O Delete TILE Ol crange [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-71P CITY-ST-2IP

TILE [ pelete TITLE [ ctange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2Ip CITY-§T-7IP

12. ! hereby certity that the information supphed with this filing does not qualily for the exemptions coniained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplamental report is true and accurale and that my signature shall have lhe sarne legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustce empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachrngnt with an address, with al| other like empowered.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTDR Daytine Phona #




