* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

DOCUMENT # P93000003427

1. Entty Name
STUART L. TOCKMAN, P.A.

Mailing Address

P.0. BOX 960640
MIAMI, FL. 33296

Principal Place of Business

8701 SW 137TH AVE
STE 307
MIAMIL FL 33183 US
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FILED
Feb 08, 2007 08:00 AT
Secretary of State
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01272007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0380875 Not Applicable

5. Coertificate of Status Desired

0 $8.75 additional
Foa Reguired

6. Name and Address of Current Registared Agent

TOCKMAN, STUART L ESQ
8701 SW137TH

STE 307

MIAMI, FL 33183
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar witn, and accepl

the cbligations of ragistered agent.

SIGNATURE

Signature, typad or printed nama of registered agent wnd tile if applicable.

(NOTE: Reglaterad Agent signature requirac wnen rainatating)

OATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Furd Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE P

NAME TOCKMAN, STUART L .
STREETADORESS | 8701 SW 137TH AVE STE 307
CITY-ST-2IP MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
Crmy-§T-ZiP

TILE

NAME ,
STREET ADDRESS
CITY-ST-2IP

TIMLE
RAME
STREET ADDRESS

City-5t-2p S

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMe

NAME

STREET ADDRESS
CIvY-ST-2IF
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12. | hareby certify that the information sy
indicated on this report or supple|
of the corporation or the recel
changed, or on an gttachm

SIGNATURE 4~

|

i

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information |
y signature shall have the same legal effect as if made under oath; that | am an officer or director |

as required by Chapter 607, Fiprida Statutes: and that my name appears in Block 10 or Block 11 if

4&\% [ 8-S

4 \ MRMMDWPED S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e



