2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21, 2006 8:00 am

DOCUMENT # P93000073497 ecretary of State

1. Entity Name

R. BRUCE KERSHNER COMPANY 04-21-2006 90095 020 ***150.00

Principal Place of Busingss Mailing Address

231 WEST BAY AVE 231 WEST BAY AVE -

LONGWOOD, FL 32750-4125 LONGWOOD, FL 32750-4125

T s DR
Suite, Apt. #, etc. Suite, Apt. #. etc, 01032006 - Chg-P CR2E034 (11/05)
City & State City & S1ate 4. FEI Number . Applied For

s 59-3207316 Not Applicable
Zp Country z Country 5. Certiticate of Status Dasired O Eg}';g‘ ﬁrd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KERSHNER, R BRUCE

231 WEST BAY AVE Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750-4125

City FL Zip Code

8. The above named entity submits 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 or printed nama of registered agent and titte i applicabls. (NOTE: Registeraa Agent signatura raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Flection Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L] pelere TILE O cCtange T Addition
NAME KERSHNER, R. BRUCE NAME
STREET ADDRESS | 231 WEST BAY AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 327504125 CITY-ST-21P
TILE ST O pelete TITLE DO change [ Addition
NAME KERSHNER, JULIE A NAME
STREETADDRESS | 231 WEST BAY AVENUE STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 327504125 CITY-ST-2IP
TITLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TITLE (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TITLE O patete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-sT-2IP CIy-s1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 or tee e wered 10 exegute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant w®an 3 i

SIGNATURE: Y

SIGNATURE AND TYPED

4/19/06 407/830-1882
PRINTED NAMB OF SIGNING OFFICER ORDIRECTOR R, Bruce Rershnems Caytima Phone #




