FILED
. 2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

o ANNUAL REPORT .~ - — Secretary of State

1. Enlity Namo
PAUL J. NUSSBAUM, P.A.
Principal Place of Business Mailing Address
920 RIDGE HAVEN DRIVE 920 RIDGE HAVEN DRIVE
BRANDON, FL 33517 BRANDON, FL 33511
A S P S W AL RECAD R
Suite, Apt. #, etc. Suite, Agt. #. eic. 01242007 Chg-P CRZE034 {12/06)
City & State City & State 4. FE| Numbar Applied For
5 5 3 "‘ 5 7 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Egzgm"mm
B. Name 2nd Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NUSSBAUM, PAUL J
920 RIDGE HAVEN DRIVE Sueet Address (P.O. Box Number is Not Acceptable)
BRANDOCN, FL 33511
City FL I Zip Code

8..The above named entity submits this statement for the purpase of changing is registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accapt
*" the obligations of registered agent.

SIGNATURE

K Sxxihen, Typed or printed neme o regreter sd 30an ana ke ¥ sppicable {NOTE: Regetared AQEr Wt § HRgI i whilh Hraleing) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. B Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE P O Deleze me O Cenge [ Addition
NAME NUSSBAUM, PAUL J RAVE
SIREET ADDRESS | 920 RIDGE HAVEN DRIVE STREET ADORESS
Y. S1. 1P BRANDON, FL 33511 CiY-§3-3¢
TiFLE VP 3 Delste WILE [JChange [ Addition
NAME NUSSBAUM, STEFPHANIE NAME
STREET ADORESS | 920 RIDGE HAVEN_DRIVE STREET ADDRFSS
CTY-S51-79 BRANDON, FL 33511 cy.st.zp
TIE [ Dejete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIrY-SI- 2P
Tme O pekete e ' CJcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- P CITY-5i-2iP
TTE 2 Dewete g O Change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1.ap CIFY-ST- 2P
TME 3 Desete mLE [ Change [ Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-0P CHY-ST-IP

12. 1 hereby certily that the inlormation supplied with this hhr? does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certfy that the information
indicated on this report or supplemental report is true accurate and hat my signatura shall have the same legal eflect as ¥ made under oath: that | sm an officer or director
of the corparalion or tha receiver of Ltusiee empowarad 10 Bxecute this report ag required by Chapter 607, Florida Sialvtes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an a with all ather like em
SIGNATUREX ..a.mf,;f%ﬁ /[~25s~-07 £13-267-242¢p

OF IIGNING OFFICER OR DIRECTOR Oaze Daybme Phora #




