FILED

Jul 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
- 07-02-2007 90037 003 ***150.00
DOCUMENT # P06000146321

1. Entity Name
ELLIS, GED, DOLMAN & BERMAN, P.A.

Principal Place of Business Mailing Addrass q 0 12 2 q Q 8

1870 WATEROAK DR. W 1870 WATEROAK DR. W
CLEARWATER, FL 33764 CLEARWATER, FI. 33764
P [T UYL
800 (ool Skierr Q00 iy st

Suite, Apl. #, efc. Suite, Apt. #, etc. 06282007 Chg-P CR2E034 (12/06)

City,& State T Cily & State 4. FEI Number Applied For

é‘@t‘( "L‘*Lr ((0[ S ( I ot 80 3 0-S72//63 Not Applicable
fg?y b CO ”“Wﬁ' PS 37 ( 0 C{)};Iﬁ, 5. Certilicate of Slaws Dasiced ] ?i'gg“i?:;lional

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

DOLMAN, MATTHEW A Mattrens . Dofrun
1870 WATEROAK DR. W Sivect ey (7.0, Bog Nomigy §°{»? S
CLEARWATER, FL 33764

v Cenlvatpl FL | %5 757

8. The above named entity submits this siatement for tha purpose of changing its registered ollice or registered agent, or holh, in the Stale of Fiorida, | am lamiliar with, and accept

the cbligaticns of resjistered agent.
SIGNATURE M'p‘ DA«J. ﬁdﬁ 6"3—8-’07

: chnalule.'lvnnd ar ponted rmrﬁé ol 1ugaslusﬂ aga~r ard ute 1! applicabla, (NOTE Ragmtored Apant Siamvatii 100uked w0nn senstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S., the
Due by September 14, 2007 Teust Fund Conuibution. [ Added lo Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE 0 . O Detete TiILE [T change [ Addition
NAME ELLIS, RONDA k. HAME
STREET ARESS | N. FEDERAL HWY SIREE [ ADDRESS
CITY -83- 2P BOCA RATON, FL 33487 CiY S ap
TIME D O vetete e [ Change [0 Addition
NAME ELUIS, CHARLES G HAME
STREET ADORESS | N. FEDERAL HWY STALLT ADORESS
oy -57-21P BOCA RATON, FL 33487 ciry 51 AP
TMLE D ] pelele e wa ,\ . D‘Jl noan R&Iange [ Adeition
NAME DOLMAN, MATTHEW A HAME E J {-_\_, S '\'fﬂe*-\'
STREET ADORESS | 1870 WATEROAK DR. W SIRLIADTINSS oo ‘
orv-si-2p | CLEARWATER, FL 33764 Ciy 51 ar Clearvadker ‘(] 3375¢
TMLE D O Delete MLk 'ﬂ\e edo e J'L Reftfan hgrange [ Addition
NAME BERMAN, THEODORE NAME _ :\'re
STREE: ADORESS | 1870 WATEROAK DR. W smamsss | & ¢ Cod [+ SXfee+
oIy -st-zp CLEARWATER, FLL 33764 iy si-4p [ (¢, -~ v
Utewwater * 33764
TME [ Detete TN E [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP oY ST 2P
TiLE O Delete TiLE [ Change ] Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CiY-§1. 4w

12. | hereby certify thal Ihe informalion supplied wilh this filing does not qualify for the exemptions contamed »n Chapler 119, Florida Statutes. | urther certity that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal eftect as it made undier oath; thal | am an cfficer or direclor
ol the corporation or the receiver or trustee empowered (0 exacute this report as required by Cnapter 807, Fiorida Statutes, and thal my name appears in Block 10 or Bloek 111
changed, or on an atiaghmant with an address, with all olher ki

SIGNATURE: W A J”V/ A’MHWM )0 b /93/07 ) 7- 58T S

SIGNATURE AND TYPED OR PNINT@ HAME OF SIGKING OFFICER OR DIRECTOR Dare Daaws: Phone £




2007 FOR PROFIT CORPORATION
PORT

- N
CDOCUMENT # P06000146321

1. Entity Nam A ? ;AC

ELLIS, GED, DOLMAN & BERMAN, P.A, ' ENT

Principal Place of Business Mailing Address

1870 WATEROAK DR. W 1870 WATEROAK DR. W

CLEARWATER, FL 33764 CLEARWATER, FL 33764

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address 4 ' O { 9\ &44 g
Suita, Apt. #, efc. Suite, Apt. #, elc. 06282007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For

Not Applicable
Zip Couniry “ip Couniry 5. Cerlificate of Status Desired m; geae'zesmﬁﬂ:d“imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOLMAN, MATTHEW A

1870 WATEROAK DR. W Street Address (P.O. Box Number is Mot Accentable)
CLEARWATER, FL. 33764

City FL ] Zip Code

8. Tha above named entily submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the Slale of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalyre, typad or panted name of regisieren agent and wie if applicabie INOYE Regusiared Agant signature retjuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWHE D [ oetete T [ Change {3 Addition
NAME ELLIS, RONDA NAME
STREET ADDRESS | N, FEDERAL HWY STREE] ADORESS
CITY-51-7IP BOCA RATON, FL 33487 CITY ST 2P
TILE D 7 Delete 1LE [] Change  [] Addition
NAME ELLIS, CHARLES G NAME
STREET ADDAESS | N. FEDERAL HWY STRELT ADORESS
CITY-$1-2P BOCA RATON, FL 33487 civy. 5. 2P
THLE D 7 Detete 1INE O change [ Addition
HAME DOLMAN, MATTHEW A NAME
STREET ADDRESS | 1870 WATERQOAK DR. W STREET ADORESS
CITY-51-2IP CLEARWATER, FL 33764 CITY 51 AP
TIILE D T Delete 1LE [ Change [ Addition
HARE BERMAN, THEODORE NAME
STREET ADDRESS | 1870 WATERQOAK DR. W STREEL ADDRESS
ciry-si-ap CLEARWATER, FL 33764 ClY - £7- 2P
TILE {1 paieta NItk {1 cChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CilY-St-21P
TLE O pelete TIILE [ change [ Additicn
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CIY-S1-21P

12. | heraby certily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repert or supplemantal repart is lrue and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowared 10 execute this report as required by Chapler 607, Flarida Stalutes: and thal my name appears in Block 10 or Blogk i1 it

changed, or cn an allacth addregs. wit alilmher like empowsred.
SIGNATURE: ?q Wﬁﬁ' ' Moty 4 Dﬂ/m 6- B ODT s

SIGNATURE AND TYRED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR 1 Da Davtune Frone &




