2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P93000006267

1. Entty Name

SYPRETT, MESHAD, RESNICK, LIEB, DUMBAUGH,
JONES, KROTEC & WESTHEIMER, P.A.

_ Mailing Address

1900 RINGLING BLYD,
SARASOTA, FL 34236

Principal Place of Business

1500 RINGLING BLVD,
SARASQTA, FL 34236

FILED
-Apr 25,2006 08:00 AN
Secretary of State

A O e

04192006 Ng Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
55-0381763 Not Applicable
- I : - . $8.75 Additiona)
T AT ey 5. Certfficate of Status Desired  [J Fee Regured
6. Name and Address of Current Registered Agent - y S

DUMBAUGH, JOHN D
1900 RINGLING BLVD
SARASQOTA, Fl. 34236

.

IN THIS_SPACE _

i h e

C i e

B. The above namad entity submits this statement for the pﬁrpcsa’oﬁ changing its registered oifice or ragistered agént. ar both, In the State of Florida. | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signatue, yped or prnted nama o registered agent and ftle ¥ applicable

{NOTE. Registered Agent signaturs required when reinslating) BATE

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

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be Lnonn

[

16. OFFICERS AND DIRECTORS |
TITLE D

NAME SYPRETT,JIMD

STREET ADDRESS | 1900 RINGLING BLVD

CITy-§7-2IP SARASOTA, FL

TITLE D

NAME MESHAD, JOHN W

SIBEET ADDRESS | 1900 RINGLING BLVD

CHY-ST-2F SARASOTA, FL _
TILE DF

NAME RESNICK, MICHAEL 1.

STREET ADDRESS | 1800 RINGLING BLVD

CITY-§7-21P SARASOTA, FL

THLE ovp

NAME LIEB, MJJR

STREET ABDRESS | 1900 RINGLING BLVD R
GITY-ST-ZIP SARASOTA, FL

TIILE DVPS

NAME DUMBAUGH, JOBN D

STREET ADDRESS | 1800 RINGLING BLVD

LaTY.8T-21P SARASOTA, FL

TITLE DVPT

NAME JONES, TERESAD

STREET ADDRESS | 1900 RINGLING BLVD

CrY-51-21p SARASOTA, FL

] 32455 .
Added to Fees AR DE~G) j—DiE 150,00

B Y - :
Cuem B R ;’,}g f;y, ig

N e

* A e

IN THIS SPACE

[P T 1770

12. | hereby certify that the Information supplied with this filing does not qualify Jor the exemptions contained In Chaptar 118, Florlda Statutes. 1 further cartify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have he same legal sffect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered o execute this report as required by Chapter 807, Florica, Statuies; and that my name appears in Biock 10 or Blogk 11 if

er like empowered

changed, or on an attaghment wj @wﬁh
SIGNATURE:( ﬁ :

NATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER GR DIRECTOR

Deytime Phone ¥

7’/?;“65 365717




