FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
STEVEN J. ERICKSON, P.A.
Principal Place of Busingss Mailing Address _.': qu yuvw— -
2001 N 615 AVEAPTF P 0 BOX 16658 . : -
PENSACOLA, FL 32056 PENSACOLA, FL 32507 - :
TS v TR AN TR
Suite, Apl. #, etc, - Suite, Apt. #, elc. 01162006 Chg-P CR;EOM (11/05)
City & State City & State 4. FEI Number . Applied For
: 32~0/45/ 7? 5 Not Applicable
Zip S| Gountry Zp Country 5. Centiicate of Status Dested ~ [] .. 98-75 Additonal
. E . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- : Name .

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR -

MIAMI, FL 33145

:. ; . City -_ FL | Zip Code

8 "The above named enlity submils this statement for the purpose of changmg its registered office o {eg istered agent, or both, in the Slale of Floridta. | am familiar with, and accept
‘ the obligalions of reg lstered agent.

SIGNATUHE

Sa;r-mu-e.; lyped or prnied rame of segistered agent ond Uitk K apphcabie (HOTE: Reglaterad Agert signatare required whan reirctatng) . DATE™

9. Electien Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOWlit FEE IS $150.00 .
Added lo Fees - e

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THTLE PSTD - ’ 7 Deicte WILE ' [ change  [J] Adoition
NAME ERICKSON, STEVEN J . NAME

STREET ADDRESS | 2001 N'615 AVE APTF STREET ADDRESS

CiTy-51-&P PENSACOLA, FL 32056 CIy-8T-2P - .

TLE . ' O elete TILE - : . [Ocharge 7 Addition
NAME . - NAME :

STREET ADDRESS ; STREET ADDRESS

CIry-St-2p i cy-s1-29

TITE : [ belete mE ' O Change [ Addilion
FAMEE . ' RAME .

STREET ADDAESS STREET ADDRESS

orT-5T-20 , CIry-§T-21p

TIE e [ Delote e [ Change (] Addilion
HAME . . HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP cry-st-2r

mLE ) ' O pelste” e O change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS'

CITY-ST-2iP CITY-ST-ZP

me S . O Detese”. . me [ change [ Addition
HAE s : . NAME .

STREET ADDRESS ' STREET ADDRESS:

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my mme appears in Biock 10 or Biock 11 it
changed, or on an attachmert wnh an address, with all ather like empowered.

(/23 Jot

——— -
SIGNATURE:
SIGNATURE AND TYPED OR PR‘TEB NAME OF SIGNING OFFICER OR DIRECTOR 7 Dare

Davitime Phare #

\




