2006 FOR PROFI}'I‘J'; CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000158675

1. Entity Name

DAVID M. GOLDBERG PA

Secretary of State

(03-23-2006 90022 013 ***150.00

Principai Place of Business

8337 WOODBRIDGE POINTE
FT MYERS FL 33912

Mailing Addrass

8337 WOODBRIDGE POINTE
FT MYERS FL 33912

TSGR

2. Principal Place ol Business 3. Mailing Address
2400 First Street 2400 First Street

Suile, Apl. 8, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Suite 210 Suite 210

City & State City & Slate 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 20-3853224 Not Applicable

Zip Cauntry le COUI’\[W’ - 5 $8.75 Additional
33901 USA 33901 USA 5. Certiticate of Status Desired O Fee Required

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

David M, Goldberg

GOLDBERG, DAVID M
8337 WOODBRIDGE POINTE

Street Address (P.O. Box Number is Not Acceptable)
5500° F

irst Street

FT MYERS FL 33912

Suite 210

>

City

FL | 35961

Fort Myers

SIGNATURE

—

8. The above named enlity submits this statement for the purpose of changing its registered office or regrsterad ageni. or both, in the State of Florida. | am familiar wish, and accept
\he obligaticns of registered agent.

s e 4

S|Q:mtu:e&aﬁm R name ol regesleren agent and ste l apphcabia / {NQTE Regrsiered Agest Sgnaluie regured when rensiabng)

QATE

e

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  (J Added to Fees
GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
RILE PST L O oetete TINLE PST [B Change [ Addition
NAME GOLDBERG, DAVID M NAME Goldberg, David M.
STREET ADDRESS 8337 WOODBRIDGE POINTE sreranoress | 2400 First Street, Suite 210
OM-si-ZP  |FT MYERS FL 33912 CITY-51. 2 Fort Myers, Florida 33901
TITLE VP 7 Delete TILE VP . (X Change [ Addilion
HAME GOLDBERG, DAVID M HAME Goldberg, David M.
STREET ADDRESS (8337 WOODBRIDGE PQINTE streeTanoress | 2400 First Street, Suite 210
CITY-ST- 2P FT MYERS FL 33912 CITY-ST-2P Fort Myers » Florida 33901
me . g - - —— [l-patete L5157 S M — - — — . _[O.Change—_ [T} Addition_
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-5T-71P CISY-ST-ZIF
TITLE 7 Delete FITLE [ Change [ Addition
NAME KAME
STREET ADORESS STRECT ADDRESS
CITY-ST-7P CiTY-S7-7IP
TILE O petete Tne [Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
s 1 petete its D) Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CTY-ST-2P CITY-31-7p

SIGNATURE: 0

12. | hereby cerify that the.information supplied with this tiling does not qualify for 1he exemplions contained in Section 119, Florida Statutes. | turther centify that the information

indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or 8lock 11

it changed., or on an attachrnent with an address, with all other like empowered.

N4

21 /mg 239-332-0435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Dale Dayteno Phone §




