FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000019060 04-03-2006 90375 025 ***150.00

1. Entily Name

SUSAN FROMAN, P.A.

Principal Flace of Business Mailing Address B 0 0 2 4 25 2
A WHELOUW-RONB-HANE—, 5 AEEOW-RONBLANE—
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

NPT rwerewowemi || LT

Site. Apl. #. elc. Sute, Aol #, etc. 01302006  Chg-P CR2E034 (11/05)

City & Stat ity & Stye ’ 4, FEI Number Applied For
({"‘:&NM N Sk N 59-3169292 Not Appiicabie
2 R L] R ge CRnY, 5. Cenificate of Stalws Desired ~ [] 9879 Additonal
: : 2RO Fee Required

6. Name and Address 8f Current Registered Agent 7. Name and Address of New Registered Agent
. T Name

FROMAN, SUSAN o
24615 HARBOUR V]EW DR Street Address {P.0. Box Number 1s Not Acceptable)
PONTE‘:'VEDRA BEACH, FL 32082

‘":‘ - GCity Zip Code
TR FL |
8. The abavé.named entity submits this slatement for the purpose of changing its registered oflice or regisiered ageni, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligalions of regisiéred agent. .

SIGNATURE.

Gignature, Ty ot trinled fare of regrglgned agent and i it apokcatls {NOTE Regstared Agent signature required when reinsianng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, CFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE T fhange [ Additien
NAME FROMAN, SUSAN NAME
STREET ADDRESS | 24615 HARBOUR VIEW DR STREEY ADDRESS
CIvY ST-2F PONTE VEDRA BEACH, FL 32082 CITY-§T-7IP
FITLE O elete e Clchange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy ST 2P CITY-ST-7iP
THILE J Delete TITLE [ Change [ Adoition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY §7-2IP CITY - ST-2IP
it [ etete TIE Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP orY-51-2P
TITLE O Delete e [Jchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY 51 4P CIvY ST 7P
TITLE O Delete TINLE [J Change [ Acdition
MAME NAME
STREET ADDRESS STREE ADDRESS
CITY ST-21P CIFY S1-7P

12. | hereby certily that the infermation supplied with this filing does nol qualify for the exempticns centained in Chapler 119, Florida Statutes | further certily that the information
indicaled on Whis report or supplemental repert is lrue and accurale and that my signature shall have the same legal sifect as it made under cath; that | am an ollicer ar direclor
of the corporation or the receiver or truslee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, ar on an gllachment with an addregg. with all other like empowered.
23000 GouxGE
5 ¥

SIGNATURE: :

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR
LW PR

O B,
AL 1 R Y




