FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P06000082162 - 02-25-2008 90035 027 ***150.00

1. Entity Name

LAW OFFICES OF GARY J. DRUCKER, P.A.

Principal Place of Business Mailing Address
9 3
30 3

3117 UNIVERSITY DRIVE SUITE 901 3117 UNIVERSITY DRIVE SUITE 901 “
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 & J.
MMMiGwrneEs Road 111 6ADES_ RoAD
Apt. #, elc. ' Suite, Apl. #, elc.
v Apn e ~03 e AR 03 02212008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Boca RATON , FL Boch BATOM, FL 20-5112763 Not Appicable
2Zi Zi Count i
ip 23 43y Counwry _?;93 434 0‘;3“;5” 5. Cerificate of Stalus Desired [ Eg.;esq L"\;:{;""”a'
6. Name and Addruss of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent - —.
e ST ) o Name
DRUCKER, GARY J
3111 UNIVERSITY DRIVE SUITE 901 Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
NNT7Guwoes Roro ® 203
City | Zip Code
o Bocn €A oL FL | “"35Yy 24
8. The above named enlity sulprmts TS staterdent for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
. /
SIGNATURE . 2!2“' o6
Signatura, lyped or prniad name of reg) agent and tla if X (NCTE: Regsierad Agent sigratura required when reinstatng) DATE,
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributio. ‘L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFRICERS AND DIRECTORS IN 11
1TLE D - O pelete 1MLE E[Change ] Addition
HAME DRUCKER, GARY J NAME #2p5
STREET ADORESS | 3111 UNIVERSITY DRIVE SUITE 901 smeeroonss | O] GLaESs ROAD 3
oM-sizP | CORAL SPRINGS, FL 33065 cirv.s1.2p Rocyy ReTop, FL 3DHU3Y
ik [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S1- 4 CITY-ST-2IP
TTLE 3 Delete i [ Change  [J Addition
NAME NAME
© SIRE(T ADDRESS | - - T e ~ @ STREET pOLKESE™] TR Y - e - e - — - = T
CLiy-S1- 27 CITY-ST- ZIP
TILE 3 Dealele TIFLE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-SI-2F CITY-ST-2P
TILE [ Delete TILE [ change  [J Addilion
NAME HAME
STREET ADOAESS STRELT ADORESS
Cily-Si-2p CcIry-Sr-2IP
THLE O oetete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does net quality for the examptions contained in Chapler 119, Florida Stalules. | further cerlify that the intarmalion
indicated on this report or supplemental r accurate and thal my signalure shall have Ihe same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrusted empowered td axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an allachmen| with an addkess, with all other like empowered.
SIGNATURE: 2|z1]08 Sel- 483 -9199
AIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytrra Prong ®




