2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- .

FILED
Feb 03, 2006 08:00 AV

DOCUMENT # P95000019592

1. Entity Name
AMY E. GOODBLATT, P.A.

Secretary of State

Mailing Address
837 IRMA AVE.

Principal Place of Business

B3T IRMA AVE,
ORLANDO, FL 32803

ORLANDO, FL 32803 U5

DO NOT WRITE IN THIS SPACE

UMM GAR R RO

01122006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliad For
59-3303935 Not Applicable
. $8.75 Additional
5 Cenilicate of Status Desired O Fes Requirad

&. Nam# and Address of Current Registered Agent

GOODBLATT, AMY E
831 (RMA AVE
ORLANDOC, FL 32803

‘DO NOT WRITE
IN THIS SPACE

iha pbligatiang of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing [ts registered office or registared agent, of both, in the State of Florda, 1 am familiar with, and acgept

Signature, typed or printed nams of cegistarcd agent and te H spplicable

{MOTE Regivtered Agert signature required wimn reinstatingy DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS

L

TITLE D

NAME GOODBLATT, AMY E
STREET ADDRESS | 2020 SUE HARBOR COVE
CY-§1-2P ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CiTY-8T-2F

s v e LR TERTR

HILE

NAME

STREET ADDRESS
chy-s¥-2Ip

- DO NOT WRITE

TITLE

NAME

STREET ADURESS
GyY-§T-ne

IN THIS SPACE

TILE

NARKE

STREET ADDRESS
Ciry-sT-2°

TIRE

HAME

STREET ADDRESS
CiTY~58-21P

ol the corporation ot the feceiver or frusieg empowered (o
charged, ar en an anachm%ess, with,
SIGNATURE:

12. 1 hereby cartiy thal the information supplied with this (ling does ot qualily for the exemplions contained In Chapter 119, Florida Statutes. | further cenlly that Ihe information
inchcated on s repart or supplemental repent Is true and acgy a&a and that my signature shall have the same legal affect as if made under oalh, that | am an officer ar director
¢ il?:l,s0 repog as required by Chapter 807, Florlda Statutes; and that my rame appears in Block 10 or Block 11 If
mpowered.

3 n/\QQ‘

SIONATURT AT £!

u?o NAME OF SIONING OFFICER/OR GIRECTOR

L foe

(493 b2g-766y




