2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

' DOCUMENT # P92000002416

1. Entity Name

ROTH AND DUNCAN, P.A.

01-20-2006 90029 022 ***150.00

Principal Place of Businass

515 N. FLAGLER DR.
SUITE 325
WEST PALM BEACH, FL 33401

515

Mailing Address

N. FLAGLER DR.

SUITE 325
WEST PALM BEACH, FL 33401

56004223

2. Principal Ptace of Businass

3. Mailing Address

LT )1

Suite, Apt. #, elc.

Suite, Apl. #, elc.

SEVERSON, JOHN M
1400 CENTREPARK BLVD., SUITE 860
WEST PALM BEACH, FL 33402

01122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0373325 Not Applicable

Z Zount z < y it
av oy i ountty 5. Certficate of Status Desirea I, $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name

Street Address {F Q. Box Number is Nol Acceptable)

400 Columbis Drive

City
West Palm Beach

Zip Code

FL | “$3409

the ebligations of registered agent

SIGNATURE

B. The ahove named entity subsmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigrature, ypad of ouiled HUmo O 1egi e qnanl o Hie I appifatio

INQTE Rewsiora! AQent SGRaturs 18aguirst when commiatng;

DAlE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE D [ velete THLE Kl Change  [J Addition
NAME ROTH, DAVID L NAME
STREETADDRESS | 7217 S, FLAGLER DR. STREET ADDRESS 237 Pendleton Ave.
orv.si-zP | WEST PALM BEACH, FL 33405 CIrY-51-2P Palm Beach, Fl. 33480
HI D O Detete TITLE Xl Change [ Addition
NAME DUNCAN, DOUGLAS N NAME
STREET ADDRESS { 13360 DOUBLETREE CR. swmeeraooness | 1769 Flagler Manor Circle
orv-5-2P | WEST PALM BEACH, FL 33414 orv-s1-2¢ | West Palm Beach, Fl1. 33411
[ T L Derete TRt {3 ohangs
HAME NAME
STREE] ADDRESS STREET ADORESS
CITY-S1-2IP CITY- ST-2IP
TILE {1 Delete TILE 3 Change 7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-71P CITY-ST-2IP
[Tt [ oelete TME [ Change [ Adartien
! NaME NAME
STAFET ADDRESS STRECT ADDRESS
oy .12 ary s1.2IP
nre {1 Delete e [JChange [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-7IP GUiY-ST-2IP

indicated on this repggt or supplemental report 18 |

12. | hereby certify thal the information supGled with this filng does not guality tor the exemptions contained in Chapler 119, Flonda Statutes | further cestify that the intormation
e and accurale and thal my signature shall have the same ‘egal effect as it made under oath; thai | am an officer or dwector

of the corporation or KN ecswgr or trusk red lo execule report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 13 it
changed, or on an att; nt an add ther powered.
8648524
SIGNATURE: DOUGLAS DUNCAN \ \\1\“\0 57‘\ \
SIGNATURERAND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dr‘ Daytima Phone #




