" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of
DOCUMENT # P05000087626 ry of State
1. Enlity Name 04-20-2006 90173 014 ***150.00
D. GERNER & ASSOCIATES, INC.
Principal Place of Business Mailing Address . ) “quv -
4487 WAYSIDE DR 4487 WAYSIDE DR ) -
NAPLES, FL 34119 NAPLES. FL. 34119 B .
P s GG
Suite, Apt. #, etc. Sute, Apt. #, elc.
LU opes e Devee 04072006 Chg-P CR2E034 (11/05)
'Clly & Siate - City & Stale 4. FEi Number Applied For
No pies Fi 2419 [e - BB BHek Not Applicabte
ap Countzy Zp Country 5. Certificate of Status Desired O Ei‘;igrd:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BIALEK, JOSHUA M

5801 PELICAN BAY BLVD SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108-2709

City FL | Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the otigations of registered agent. .
SIGNATUREY la’“—". /6“".- Dphée  GEeiée - M,_p 47/:%,,,

Signatue, lyped o printed name of registered agent and o il apphcablo. (F40TE Rogistared AQRnt gignature required when renstating) DATE
FILE NOWIII FEE IS $150.00; 9. Election Campa‘:gn F.inanclng g $5.00 May Be
After May 1, 2006 Fee will be 555‘9_00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE President = 1 SR Tme (] change [ Addition
NaME Demel Gerner” I NAME
SIREETADDRESS | SIHT Y tepside D ) STREET ADDRESS
CITY-57-2IP Naptea L 2 ng CIEY-ST-2IP
TITLE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Ly-St-2P
TMLE O petete ILE [Ocrangs [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P
LE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1- 717
TILE 1 Dekete TITLE [ Change  [J] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
INE O vetere THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST. 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental roperl is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an afticer or direclor
of the corporalion of the receiver or trustes empowered to execule this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L&w‘—/’»@m Dawies  CERNEL  Bwde® SsTot. AT5.056-3837

BIGNATURE AND TYPED OR FRINTED NAME OF 8IGKING OFFIGER OR DIRECTOR » T ate Daytime Phone ¥




