2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

1. Entity Name oy
VICTOR BRUCE FEIGELMAN, P.A. 01-16-2007 90047 041 7#7150.00
Principal Place of Business Mailing Address
2797 15T STREET 2797 1ST STREET
UNIT 701 UNIT 701
FORT MEYERS, FL 33916 FORT MEYERS, FL 33916
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
23 ~3F2ALF/ 4 Not Apgplicable
Zi Count Zi 1 iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
$IGNATURE
Signarure, typed or printed name of registesed agent and lite it applcable {NOTE: Registared Agenl signaturé requireds when ranstating) DATE
8 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE {J Change [ Addition
NAME FEIGELMAN, VICTOR BRUCE NAME
STREET ADDRESS | 2797 1ST STREET, UNIT 701 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33816 CITY-ST-2IP
LE O oelere TIMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-53-2IP
TIFLE 1 pelete TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ crange  [CJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cenify that the intormation supplied with this ﬂh 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, frustee empowered to execute this re by Chapter 607, Floriga Statu:es and Lhal m name peags ip Blgck 10 or Block 11 if
changed, or on an altaCW an rew empo J
. - gl S - | k
SIGNATURE: _ /2%t [ 232-110-1%
7 SIGNATURE AND TYPED B PRINTED NAME OF SIGNING orﬁc#jﬁ DIRECTOR L U’aw Daytime Phono #




