2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | . May 01, 2006 08:00 Al
DOCUMENT # P95000047730 Secretary of State

1. Entity Name
EDWARD B, SOBEL, P.A.

Principal Piage of Business 1 Mailing Addrass
4900 MANATEE AVENUE WEST STE 206 4900 MANATEE AVENUE WEST STE 206
BRADENTON, FL 34209 ' BRADENTGHN, FL 34209

TAREAR AN R MEI

02272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Ao

65-0590978 Not Applicable
5. Certificate of Status Daslired [ fi-;g‘ﬁ;”mﬂ’

6. Name and Address of Curvent Registerad Agent

HAMEL, JULIA L

4300 MANATEE AVE W | DO NOT WRITE
g?;igg?\lTON, FL 34208 1 IN THIS SPACE

8. The above named entity submits this statement for the purpase of shanging its registerad office or registered agent, or beth, in the State of Forida. [ am familiar with, and accept
tha obligations of registered agent.

1

SIGMNATURE !
Signatere. typad of prnted nama of ragisiared agant fnd titte 1) applicable {NOTE Registergd Agent signatire required when relnsaling) DAYE
f
FILE NOWI! FEE IS $150.00 | 9. Election Campalgn Finarcing $5.00 vay 8o WSSt 128
p Teust Fund Cormribution. [l AddedtoFees N i { {1z
Aftor May 1, 2006 Feo will be $550.00 15,1 300 ~E0N0a-0ns 1S5 00

10, OFFICERS AND IHRECTORS |
TMLE D :
NAME SOBEL, EDWARD B

STREET ADDRESS | 4800 MANATEE AVENUE WEST &7E 208
GITY-§T-2iF BRADENTON, FL 34209

|
TITEE i
HAME |
STREET ADDRESS |
City-57-27 ]

THLE ]
NAME

s | DO NOT WRITE

THE

NAWE

STREET ABORESS
CiTy-sr-2p

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME !
NAME i
STREET ADDRESS !
TY-§T-2P ,

12, | hereby certify that the information supplied wuh this filin 3 does not guakily for the exemptions contained In Chapter 118, Florida Staiutes, [urther certily that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of te corperation or the receiver or trusles empowered 1o execule [his repon as requnred by Chapler §07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered

SIGNATURE: //r/’dvc 2. J gf;-/ 9’/2_4/05 3‘(6 /Zﬂ;f

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR QIRECTOR Daytme Phone #




