FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000010779 Secretary of State

1. Entity Name

LUNDY & SHACTER, P.A.

Principal Place of Business Mailing Address

400 NORTH PINE ISLAND ROAD 400 NORTH PINE ISLAND m
300 300

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

A

01032007 No Chg-P CR2E034 (11/03)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For

65-0387313 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired d

6. Nama and Address of Current Ragistsrad Agent

400 NORTH PINE ISLAND ROAD DO NOT WRITE
ZLANTATION, FL 33324 IN THIS SPACE

8, The above namad antity submits this statemant for the purpose of changing its registerad clfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signaturs, yped or nnnted name of registacsd agan! and tife il apshcanls. (NOTE Regstored Agent aignature raquired whan rematating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fess
10. OFFICERS AND DIRECTCRS I
TLE DPT
NAME LUNDY,CR

STREET ADORESS | 400 NORTH PINE ISLAND RD.-SUITE 300
CITY -ST-21P PLANTATION, FL 33324

TITLE Dvs

NAME SHACTER. BARRY S OOONRR 7344 7

STREET ADDAESS | 400 NORTH OINE ISLAND RD.-SUITE 300 AR -EN0Ra-024 1500
or-size | PLANTATION, FL 33324 01/03/07-800c3-024 130100
TITLE

HAME

ot DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-20P

TIMLE

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME
STREET ADDRESS
CITY-S1-21P . . -

12, | hereby cerlify that the information s
indicatad on this raport or supplam
of the corperation or tha raceiver
changed, or on an attachmant w

SIGNATURE:

plied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. I further cenify that the information
al repoy} is true and accurate and thatl my signatura shati hava 1he same legal effect as i made under oath; that | am an officer or director
usles gMpowered lo exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrgss, with all other like empowered.

Ricnpad Lovdy o fetferv-mion

SIGNATURE AW 'rvpslon PRINTED NAME DF EIGNING DFFICER OR DIREGTOR T 7 Dae Daylime Frone &




