FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90033 003 ***150.00

2006 FOR PROFIT CORPORATION
-.-ANNUAL REPORT (AR)

DOCUMENT # Po93000011488

1. Entity Name

JILL 8. SCHWARTZ & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

180 PARK AVE

SUITE 200

WINTER PARK FL 32789
us

180 PARK AVE
SUITE 200
WINTER PARK FL 32789

: RGN NEM O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05}
Cily & State City & State 4, FEI Number Applied For
59-3169058 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name - . -

SCHWARTZ, JILL S

Street Address (P.O. Box Number is Nol Acceplable)

180 PARK AVENUE, NORTH

SUITE 200
WINTER PARK FL 32789

Zip Code

- . o FL

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

‘SIGNATURE

Signature, typed o preten name of regrslered agent and e ¥ applcatde (NOTE: Registered Agent signatura required whan reinstating} OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

)

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE D O pelete TITLE [ Change [ Addition

NAME SCHWARTZ, JILL S NAME

STAEET ADDRESS | 18E-PARK-AYENDE—NORTH—SUITE 200 smersooness | SO A TARK AVE ., SUITE Zod

crv-st-zf |WINTER PARK FL Civ-gr-2p WINTEL PARK, A 327189

TITLE ‘ [ velete TITLE [JChange [ Addition

HAME HAME

STREET ADBRESS SIREET ADDRESS

CITY-87-21P CITy-ST-7iP

T1LE 3 pelete TITELE [ Change [ Additien
“wameE T | T R - T TN e T - - T 1

STREET ADDRESS STREET ADDRESS

Y- ST1-7P CHTY-ST-2P

ME [ pefete TLE () Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IF

e [ petete TILE O cCtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE 0 Delete TILE [ Change (] Aadition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-2P CITY-5T-21P

12. | hereby certily thai the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. f {urther certily thatl the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachument with an address. with all other like empowered.
2/19/06  (oz)eu7-87Y

siGNATURE: U S Supwmdlss




