FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT - ——Secretary of State
DOCUMENT # P940000450911 Y

1. Entity Name
VAN GORP, P.A.

Principal Flace of Business Mailing Address

777 E. ATLANTIC AVE. 777 E. ATLANTIC AVE.
324 324

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33433

AR AR A

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T — TR

65-0496524 Not Applicable
i $8.75 Additonal
5. Certificate of Status Desirad | Feo Raquirec; o

6. Nams and Addrass of Current Registared Agent

VAN GORP, DAVID L DO NOT WRITE

242 SE 7TH AVENUE

DELRAY BEACH, FL 33483 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ﬁ;!érida. 1 am familiar with, and accep:
the ohligations of registerad agent. B

SIGNATURE
Signatura, typed or prictad nama of ragisierad agent and il f apalicabia. {NOTE: Raginerac Agent 5/gnature reguirec when reinstating} DATE
FILE NOW!! FEE I3 $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September 6, 2006 Trust Fund Contribution, 0 Addedto Fees
10, CFFICERS AND DIRECTORS ]
TLE PSTD
NAME VAN GORP, DAVID L

STREET ADDRESS | 242 SE 7TH AVENUE
CITY-ST-2P DELRAY BEACH, FL 33483 .

UGO0ONSER 197
e 15/ 18/ 0E-BA042-013 150, 00

NAME
STREET ADDRESS
CITY-S7-2P

TITLE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
LITY-5T-2P

TITLE

NAME

STREET ADCRESS
CITY-ST-218

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corperation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

(k204 ¢

1 . Y S
88 NAME OF SIGNING CFFICER OR DIRECTOR




