2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # PS3000029747

1. Ertity Name
WHISENAND & TURNER, PROFESSIONAL ASSOCIATION

Secretary of State

Principal Place of Busingss

SO7 BRICKELL REY OR
STE 602
MIAML FL 33131 US

. Mailing Address
507 BRICKELL KEY DR
STL§

02
MAML FL 33131 US

DO NOT WRITE IN THIS SPACE

t

ARG R

04192006 No Chy-P CR2ZED34 (11/05)
4. FE} Number 1 TApptied For
65-0399617 Nat Applicatle
0 ; $8.75 Adastional
8. Cemificata of Status Desired 0 Fes Floquiras

4. Namwe and Address of Current Registered Agent

NATIONAL REGISTERED AGENTS, INC.
501 BRICKELL KEY DR,

SUITE 602

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the cbligations of regisiered agent.

BIGNATURE

8. The sbove namad entity submits this statament kot the purpose of changing s Tegistered office of registered agent, or bath, in tha State of Florida. | am familiar with, and accept

Sigraturs, yped o pranted nEme of reginered agenl and fie I epplicabiia.

(MOTE: Registered Agenmt siqraiuce required when reinsising) DALE

%. Eleclion Campaipn Financing

FILE NOWI! FEE 18 $150.00 Trust Fund Camrigution.

After May 1, 2406 Fea will bo $550.00

55.00 May Ba
Added fo Fess

10, QFFWGERS AND DIRECTORS |

1
THLE D

NAME TURNER, LAWRENCE O JR. )

STREET ADDRESS | 501 BRICKELL KEY DRIVE STE 802 —

OTY-55- 19 MIAMI, FL 33131 o

HILE s}

HARE WHISENAND, JAMES D

SMECTADORESS | 501 BRICKELL KEY DR ,STE 602

Y -51-TP MIAMI, FL 33131

e

HAME

STREET AQDRESS -

LIFY-S1-21P

nne

HAME

STREET AQ0RESS
L7y ST-2P

TieLe

NAME

STREET ADDRESS
CITY-5T-21PF
TiLE

NAME

STREET ADDRESS
CY-37-21

UO0O0B554316
05 15/06-80011-015 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hersby certity that tha information supphied with this fifing does not qualily for the exemplions gontalned in Chapter 119, Fiorida Statules. | further certify that the infermation
indicated on ihis report or supplemental repertIs true and accurate and that my signature shall have the same legal effect s il made under cath; that [ am an officer ar diraclor
of the corporation or the receivar or trustes armowared to exacuts this ropert as required by Chapter 807, Floridd Statutes; and that my name appears in Block 10 or Block 3171

changed, ar on dn aiiachiment addregs, with all other ke empowered,
SIGNATURE:
SIGHATURE ARG PRINTED N NIRG CFFICER DR DIRECTOR

S

(f/&/ﬁ’[;

Daytene Fliorw ¥




