FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000063027 02-01-2007 90031 002 ***150.00
1. Entity Name
STEVEN J. ERICKSON, P.A.
Principal Place of Business Mailing Address q “ “ YgLov
2001 NBISAVE APTF P 0 BOX 16658
PENSACOLA, FL 32056 PENSACOLA, FL 32507
s TS TSP T VRS AR A DS
Suite, Apt. #, etc. Suile, Apt. 4, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0148178 Not Appiicable
“ip Couniry Zip Country 5. Certificate of Status Desired ad Eg'ggﬁ?gfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. lyped or pnnicd rame of registered agen: a~d IRie i apphecable {HOTE: Pegisterad Agent sigmatale requirec when rensialng) DATL
FILE NOWIlI FEE IS $150.00 9. Election Campaign Firancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TLE [ Change [ Addilion
NAME ERICKSON, STEVEN J NAME
STREET ADDRESS | 2001 N 618 AVE APTF SiREET ADDHESS
CITY-ST-2IP PENSACOLA, FL. 320568 CITY-ST-ZIP
TITLE [ pelete TILE [ change 3 Adoition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CITY-S1-2iP
TmE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CTY-5T-7P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TiTLE [ Dolete THLE () change ) Addition
RAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P GITY-ST-2P
TiTLE [ Delete THLE O charge [ Adailion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2ZP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
incicated on this repart or supplemental report is rug and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: A&T\ N A 2/1/07

SIGNATURE AND TYPED OR P\WED NAKE OF SIGHING OFFICER OR DIRECTOR Date Davithe Prong #

:




