t-- .

FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000000991

1. Entity Name

EDWARD B. SCHLESSNINGER C.P.A., P.A.

Principal Place of Businass Mailing Address

6015 MORROW 5T £ 6015 MORROW ST E
SUITE 109 SUITE 109
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

AR AR TER A

02282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy AooTed Far

59-3158047 Not Applicable
" ' $8.75 additional
5. Certificate of Status Desired (| Fes Requirad

6. Name and Addrass of Current Registered Agant

SCHLESSINGER, EDWARD B . !
8273 LAKE WOODBOURNE DR E Do NOT WRITE
JACKSONVILLE, FL 32217

IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad of printec name of regisiered agent and btle Il apphcable. {NOTE: Regusterad Agent signatura required when rewstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be . }.n:”:}[@{ig;gﬁ:'ﬂi ?
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution.  [J Addad 1o Fees 03/14,/07-80041-015 150,00
10. QFFICERS AND DIRECTORS |
THLE P
NAME SCHLESSINGER, EDWARD B.

STREET ADDRESS | 8273 LAKE WOOQDBOURNE DRIVE, EAST
CITY-ST-2IP JACKSONVILLE, FL

ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE
NAME

cvstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvy-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TMLE

NAME

STREEY ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an address, with all other like empowsced.
:3/;//0 7 Fotf 730 - SFE

Date Y ¥ Daybma Phone #

SIGNATURE:

AIGNATURE AND TYFED OR FRI NAME OF SIGNING OFFICER OR DIRECTOR




