" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A

DOCUMENT # P93000010779

1. Entity Nama
LUNDY & SHACTER, P.A.

Principai Place of Business Mailing Address

400 NORTH PINE ISLAND ROAD 400 NORTH PINE ISLAND RAGD
300 300

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

AR ORI

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |————

65-0387313 Not Applicanle

$8.75 Additional

5. Certifi f ir
tilicate of Sialus Desired O Fee Required

6. Name and Addrass of Currant Reglistered Agent
LUNDY, C. RICHARD
400 NORTH PINE ISLAND ROAD DO NOT WRITE
g(l].(i\NTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tne obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agenl #nd Hile 1l spokcable, (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be %$550.00 Trust Fund Contributicn. | Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DPT
NAME LUNDY,CR
STREET ADDRESS | 400 NORTH PINE ISLAND RD.-SUITE 300
Cry-S1-2P PLANTATION, FL 33324 U007 472
mie DVS 01/08/08-80008-005 150,00
NAME SHACTER, BARRY S

STREET ADDRESS | 400 NORTH OINE ISLAND RD.-SUITE 300
ClIY-S1-2IP PLANTATION, FL 33324

TITLE
NAME

. DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CIry-ST1.2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

KAME

SIREET ADDRESS
CITY-S1-21P

12. | haraby certify that the information suppled with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report ¢r supplernanjafteport is true and accurate and thar my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of tha corporation or the receiver or, g6 ampowsgred 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi all other like empowered.

SIGNATURE: Freswar Loy Plog  ——

SENATURE AND Tﬁio OR PRI%D NAME OF SIGHING OFFICER OR DIRECTOR Dale Cayume Prone
Ld




