FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000122448 03-10-2006 90002 017 ***150.00
1. Entity Name
CONNIE S. KAUFMAN, P.A.
Principal Place of Business Mailing Address quums ™ -
1607 €. DORCHESTER DR. 1607 E. DORCHESTER DR.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S g RIS A WA
Suite, Apt. #, efc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Ol~ 085 0875 | [notapplicania
Zp Country Zp Country 5. Certificate of Status Desired O fs?e.gesq :\i:!ed‘;‘lional
6. Name and Address of Current Regi d Agent 7. Name and Address ot New Registered Agent
Name
KAUFMAN, CONNIE S
1607 E. DORCHESTER DR, Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34684
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signalure, typed o prinlad nams of regislered agant and title f applicatle. {NOTE: Registered Agent signatura raquirsd when reinstating} CATE
FILE NOWY! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE Jcuange [ Addition
NAME KAUFMAN, CONNIE § NAME
STREET ADDRESS | 1607 E. DORCHESTER DR. STREET ADDRESS
CITY-8T-2P PALM HARBOR, FL 34684 CITY-ST-21P
TITLE O oetele TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TINE [ petete TILE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-ZIP
TILE O pelele TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TiLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
YY-ST1-2P CITY-ST-2IP i
TILE O Delgte THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachmeny with an address, with all other like empowerad,
SIGNATURE: @(JQMM Comaie S, Kovfrman, lorgs, D3-0g-200¢ TAT-YRY¥-7933

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #




