2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000119412 (02-24-2006 90015 045 ***150.00

1. Entity Name

EMMA VORSTMAN, P.A.

Principal Place of Businass Mailing Address

12843 MADISON POINTE CIRCLE 717 EAST OAK STREET
#108 KISSIMMEE, FL 34744  US
ORLANDO, FL 32821  US

4001730V

IRCAEL AR A

2. Principal Place of Business 3. Mailing Address
14537 Bluebird Park Road

Suite, Apl. #, elc. Suite, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For
Windermere N FL 20-3419352 Not Applicable
329786 Cou[n]lré Zip Country 5. Certificate of Status Desired a gﬂsu'gasq 3:’:;"""3'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

VORSTMAN, EMMA

12843 MADISON POINTE CIRCLE
#108

ORLANDO, FL 32821

Street Address {P.Q. Box Number is Not Acceptable)

14537 Bluyebird Park Road

“Y windermere FL ‘ e

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature. lyped or prnted name of regrstered agent and il f apphcanie. NOTE: Regrstered Agent Sigature required when fensiang) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!l FEE IS $150.00
Added o Fees

After May 1, 2006 Fee will be $550.00

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

TITLE PSD ‘ O pelete TITLE KXChange [ Acdition
NAME VORSTMAN, EMMA . NAME

SIREETADDRESS | 12843 MADISON POINTE CIRCLE #108 smeeracoress | 14537 Bluebird Park Road

crv-st-ZP | ORLANDO. FL 32821 ciry-sr-p Windermere, FL 34786

TIILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-ST-21P CliY-5T-7IF

me [ Delete e o (3 Change [ Adviiion
NAME - NAME ) ”

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S71-2IP CITY-ST-ZIP

TME O Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-21P

TITLE O pelete TILE [J Change (] Addition
NAME ) NAME

STREET ADORESS STREET ADORESS

CIy-§1-217 | CITY-S1-71#

12. | hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under cath; that | am an officer or diractor
of tha corporation or tha receiver or rustee empowered 1o axecute this report as required by Chapter 607, 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.

. A
SIGNATURE: T — =\ 2(Zc-|lbu 32 LRY oH7

SIGNATURE AND TYPED GR PmNWDF SIGNING OFFICER OR DIRECTOR Yoare Daytme Phone #
3y




