FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ-,CNUMENT #P06000157636 03-21-2007 90030 019 ***150.00
. Entity Name
HOWARD LIDSKY LAW OFFICE, P.A.
Principal Place of Business Mailing Address - i .
2427 NW 415T STREET 24271 NW 415T STREET
- A1
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 :
S ANEHAC R AT BRI RR
Suite, Apt, #, stc. Suite, Apt. #, stc. 03202007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE) Numbsr Applied For
jﬁ" ?‘ 3 qu‘é Not Applicable
Zip Country Zp Counitry 5. Cenificale of Status Desired ()] ?i'ggsq lﬁ?:(;tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIDSKY, HOWARD
2421 NW 418T STREET Straet Address (P.O. Box Number is Not Acceplable)

A-1
GAINESVILLE, FL 32606

City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sign::_:u[b_ typed o printed name of regisierad agent anc titke if applicobie (NGTE Regrsiored Agent signatura r¢quired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
19. el OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ¥ [ Delete T [ Change [ Addilion
NAME LIDSKY, HOWARD NAME
STREET ADDRESS | 2421 NW 41ST STREET STREET ADDRESS
CAY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-21P
TITLE O Detete TILE [Ochange 3 Addition
HAME NaME
STREET ADDAESS STREET AGDRESS
CITY-ST-7P GITY-ST-TP
TITLE {1 Delete TILE [ change [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P cITY-ST-21P
T T Delete TLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIry-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TTLE [ Deiete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-ZP CITY-ST-ZiF

12, | hereby certity that the information
indicated on this report or supple
of the corporation or the receiver gr trustee
changed, or on an attachm #h an adufas:

SIGNATURE:

pplied with this fi!inc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nial report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
wered to execute this report as ggauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

7’7/90 o7 2¢2-%77-1(8/

SIGR#'IURE AND TYPED OR PRINTEDyﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

I



