2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000042016 J anSZO, 2t006 Ofsé(tmtAM ;
1. Enuty Name

CLA]%KE SHVERGLATE & CAMPBELL, P.A. » ecre ary 0 ate

Principal Place of Business Malling Address o

799 BRICKELL PLAZA 799 BRICKELL PLAZA

SUITE 800 SHITE 800

MIAME, FL 33131 MAML FL 33131

- UGS

01162008 Na Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE =T Ao For

65-0416466 ot Applicatle
5. Certificete of Status Desired [ gi'gfq:ifgﬁ""a’

8. Name and Address of Cumrent Registered Agent

o8 DAIGKELC PLAZA DO NOT WRITE
MIAME, FL 33131 IN THIS SPACE

8. The above named entity subrmits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familfiar with, and accept
the obligations of registered agent.

SIGNATURE . . - . P — -

Sgraturs, typed o pricted hame of registered agdent and tite ¥ applicabls. {NOTE. Reql Agat dg Tequired whert DATE

FEE 8. Election Campalgn Financing $5.00 May 8e
Amnﬁfyﬁ?%%s Fon':rlfl'!fg -;}5050_09 Trust Fund Contribution, 0 Added to Feas
10, CFFICERS AND DIRECTORS i
IME PTD
NAME CLARKE, MERCER K
STREET ADTRESS | 789 BRICKELL PLAZA, SUITE 900 LI 5 v .
CT-EZP | MIAM FL 33131 L, 4] ﬁ%{?m
_ : IRl YL) e ~{21 150.00

TmE ]
RAME LUTHER, KELLY A

STREET AOERESS | 799 BRICKELL PLAZA, SUITE 900
CTY-5T-2P MiAME, FL 33131

TTE vP
NAME SILVERGLATE, SPENCERH

smeTes | 799 BRICIGELL PLAZA, SUITE 200 B DO NOT WRITE

wa | CavPeLL, DENNISM IN THIS SPACE

STREETADORESS | 798 BRICKELL PLAZA STE 900
CITY-S5T-2°P MIAM, FL 33131

me

HAME

STRELT ADDRCSS
CIvY-57-2p

TmE

HAME

STREEY ADDRESS
CIvY-8T- 2P

12 1 hereby cert':z that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centdy that (he information
ndicatad on this repart or supplemental capart is true and accurate and that ry signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recever Of frustee empowered 10 execuie this report as required by Chapler 607, Forida Stajutes; and that my name appears in Block 10 or Block 15§

changed, or on an attachment with an address, with aff other empoware /
SIGNATURE: , //:;' /4
OQFFICER OR DIRECTOR. / '/ Das Cuythve Ptone




