2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P84000049317

4. Entty Name

ALAN S. ZANGEN, P.A.

Apr 03,2006 08:00 AM
Secretary of State

Mailing Addrass

1200 CORPORATE CENTER WAY
SUITE 201
WELLINGTON, FL 33414 US

Principal Place of Business

1200 CORPORATE CENTER WAY
SUITE 261
WELLINGTON, FL 33414 US

DO NOT WRITE IN THIS SPACE

VT

(3302008 Mo Chg-P CRZED34 {11/0%)
4, FEI Number Applied For
65-05056317 | {tot Apgtcat:
o " i $8.75 Adaiionat
| & Cerficate of Status Desies  [3 B ovp equired

6. Mame and Address of Current Registered Agent

ZANGEN, ALAN S ESQ.

1200 CORPCRATE CENTER WAY
SUITE 201

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligeticrs of registored agont

SIGNATURE

Sigr atude, typed of ponted nama of registaced agent and fite I appllcatie,

FILE NOWII! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Gentribution.

10. OFFIGERS ANG DIRECTORS V

HE

ZANGEN, ALAN S ESQ.
1200 CORPORATE CENTER WAY, SUITE 201 '  ;
WELLINGTON, FL

TiHLE

WNAME

SIALET ADQRESE
CiTY-5T-21

L

NAME

STRCET ADDRESS
CIyY-87-IIF

TITE

NAML

STREET ADDRESS
CIty-ST- 2P

ML

NAME

STRECT ADDRESS
it -81-219

TrLe

BAMT

STREET ADDAESS
CiIY-61- 29

e
RANE
SYRLET ADORAESS

9. Elscter Campaign Financing

City-51-29

{MOTE. Rag'siared Agent signature requwired wien reistavng) OATE
$5.00 may Be S
Added to Fees ISR I8EEET

Qg im AR -Munl t-0tt 150 m

DO NOT WRITE
IN THIS SPACE

1Z. | hersby cernily that the informatio

| ) tied with this filin
indicated on this report or supp z?

ental report is true an

changed, of ar an attachmen{ wilty an Address, with alf other like smpowered.

does not qualify for the exesmptions containad in Chapter 119, Flonda Statules. | further certily that ihe informatin
accurate and that my signature shalt have the sawe legal effect as if made under vath; that | am an offices or direclor

aof tha corparatian ar the :e§7eit v o5 tiuglea empowered o exgcuts 1his report & required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11§

SIGNATURE:

INATURE NN TYPEDIDR PRINTED NAME OF SIGHING GFEICER OR OTRECTOR

33/~ 0G STI-TF3- LY

TN e T e B



