2006 FOR PROFIT CORPORATION ADr 14F12%g%)8-00 am

ANNUAL REPORT
DOCUMENT # P05000121716 ecretary of State
04-14-2006 90151 024 ***150.00

1. Enlity Name

ZOE TRIFILIO PFAFFMAN, P.A.

Principal Place of Business Mailing Address

105 1/2 WOODLAND DRIVE 105 1/2 WOODLAND DRIVE JUuliksuw

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

s v A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)

R

City & State City & State

ApEeaTOr

o N JP———————
4. FE nar - e
I ST 905 30 30

Zi Countr Zi Count iti
P ¥ P §. Certificate of Status Desired d ?i‘giﬁf::'o"at

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
PFAFFMAN, ZOE T
105 112 WOODLAND DRIVE Street Address (P.C. Box Number is Not Acceplable}

PONTE VEDRA BEACH, FL 32082

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATUARE

Signalure, lypsd of printad namé of regislered agent and ulle it applicable. (MOTE: Registered Agent signature requied whan renstaling) DATE

)

3 FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing $5.00 mayBe
{v. after May 1, 2006 Foe will be $550.00

Trust Fund Contribution. Added to Fees

10.
TITLE
NAME
STALET ADDRESS
CITy-Si-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{0 Change [ Addition

" OFFICERS AND DIRECTORS 1.
DPST [T Deiete TITLE
PFAFFMAN, ZOE TRIFILIO NAME
105 1/2 WOODLAND DRIVE STREET ADDRESS
PONTE VEDRA BEACH, FL 32082 CITY-§T-2P

TITLE [ peletz TITLE [ change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-51-2P

TITLE [ Delete TLE [ change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cify-ST-2P

e O petete ILE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-58-2IP

TIME [ Delete TIMLE [ change ] Addition

KAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-S7-2IP

12. | hereby certify thal the information supplied with this fiiing does not qualfy for the exemptions contained in Chapter 119, Florida Satutes. | further certity that the information
indicatad on this report of supplemental report is frue ang accurale and that my signaturé gha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered {0 execule \nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1
¢hanged, or on an attachment with an address, with all other kke empowered.

SIGNATURE: il Iy >

#ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #




