2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000113476

1. Entity Name

KEITH BREGOFF, P.A.

04-24-2006 90359 038 ***150.00

Principal Place of Business

Mailing Address

789 SOUTH FEDERAL HIGHWAY 789 SCUTH FEDERAL HIGHWAY

SUITE 308 SUITE 308

STUART, FL 34994 S STUART, FL 34994 US

e s D H R
Suite, Apt. #, alc. Suite, Apt. #, etc. 041492006 ChgP CR2E034 (11/05)
City & State City & State 4, FEINgtqber 3 Applied For

- fﬂ-]? 5 3 Not Applicabla

Zp Country Ze Country 5. Certficate of Status Desired (| ?fe';esq Sl‘_ﬁ"ma'

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registerad Agant

MADDEN, JOHN W ESQ
789 SOUTH FEDERAL HIGHWAY
SUITE 308, ,

STUART, FL 34994

Name

Street Address (P.Q, Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am tamiliar with, and accept

Sigrature, typed or printed name of registered agent and

1le il appicanie.

INQTE. Registered Apent signaiure required when reinsiating)

DATE

FILE N‘g"w“l FEE IS $150.00 9. Election Campaign ﬁnanaing $5.00 may Be

After May 1 ,3?005 Feea will be $550.00 Trust Fund Contribution. Added to Fees
10. u‘! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D-i [ Delete TITLE [ Change [ Addition
NAME BREGOFF, KEITH NAME
STREET ADDRESS | 789 SOUTH FEDERAL HIGHWAY SIREET ADDRESS
cHY-ST-7IP STUART, FL 34994 CITY-ST-2IP
TMLE O oelere TOLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-7iP CITY-ST-2IP
HILE  oelete THLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
THILE [ peiete TIleE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | herehy certify that the information supptied with Lh

of the corporation of the receiver or rusiee empowered to exe

changed, or on an altachment with an address, wi

SIGNATURE:

is filin

1 oth empowered.

does not qualily for the exemptions conlained in Chapter 119. Florida Staiutes. k further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signatwre shall have the same legal effect as if made uncier cath: that | am an officer or director
e this report as required by Chapter 807, Ferida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR

‘)ﬁae OF SIGNING DFFICER OR DIRECTOR

([//!;{/06 773220307

Date Daytirne Prone ¥




