FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000002279 BN 03-08-2007 90001 013 ***150.00

1. Entity Name

SHANNA L. FELDMAN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address . ' qn“g 1 5 13

5333 NW 98TH TERR. 5333 NW 98TH TERR.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 e
e Sk B IO N TR
10112 Nw S9™ Ct 10117 Nw 59™C1 )
Suite, Apt, # etc, Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/08)
City & Stgte City & State 4. FEI Number Applied For
pO\VK1ﬂV‘ FL Pavi )ﬂiﬂd) £L 0-403407 4 Not Applicable
ap Country 20 Country st coh Gt ‘ $8.75 additional
330610 USA T ZAFYL T VS AT T T [ CoteaneiSauebases 3 p gl e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FELDMAN' SHANNA L Street Add (P.0O. Box Number ig N ble)
5333 NW 98TH TERR. reel ress (P.0Q. Bax Number ig Not Acceptable
CORAL SPRINGS, FL 33076 10112 NIN 59 Ct
Cit Zip Code
Pavicland FL | 45556

8. The above named entity submits m‘s;tyt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent. %/_. .
5|GNATUH>( /g;{‘(nﬂ,d 3 /5’ /07

5<’Enau;le. typad or printed name of registered agent and titlef appiicabla, {NQTE: Registered Agent signature requwed wnen renstating) - Toate ¥
_FILE NOWIIl FEE IS $150.00 9. Election Campa'\c_;n Einancing $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. rl Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE . D [ oelete TIE O Change [ Addition
NAME FELLDMAN, SHANNA L NAME
STREET ADDRESS | 5333 NW 98TH TERR. STREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL 33076 ciry-51-21p
TTLE O Delete TILE {Jchange  [] Acdilion
NAME NAME
STREET ADDRESS ek STREET ADDRESS
CITY-ST-21P CIry-s1-21P
TITLE O Delete TILE O Changs ] Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ciry-si-2ip
TMLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST- 2P

2. | hersby certily that the information supplied with this fiting does 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 signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule 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, wiw
SIGNATURE: ( 3)s |07
s

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥ Daytime Phane #




