FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000056986 05-02-2005 90538 016 ***150.00
1. Entity Name
VERNIS & BOWLING OF TALLAHASSEE, P.A,
Principal Place of Busingss Mailing Address
884 US HWY 1 884 US HWY 1 ’
N.PALM BCH, FL 33408 N.PALM BCH, FL 33408 5 ﬂﬂ 484 35
P v KRR E OO ENVAGA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0672782 Not Applicable
2p Country ap Country 5. Certificate of Status Desired a ?eae.zfq L‘:;f::;"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VERNIS, G J
884 US HWY 1 Street Acdress {P.Q. Box Number is Not Acceptabls)
NORTH PALM BEACH, FL 33408
City FL | Zip Coda

8. The abova named eniity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed hama of registered agent and tie if appicable. (NOTE: Registerad Agant signaturs requited when 7sinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TINE [JChange [ Addition
NAME VERNIS, G J NAME
STREET ADDRESS | B84 US HWY 1 STREET ADDRESS
GITY-ST-2IP NORTH PALM BEACH, FL 33408 cryY-si-2p
TILE vD ] Delete TILE ﬁ Change [ Addition
NAME BOWLING, ROBERT J HAME Sh¢
STAEET ADDRESS | 1680 NE 135 STREET 2NOFIOOR  Devede smeeraomeess | W50 NE D 5 eet
omv-stzp | NO MIAMI, FL 33181 And Tloo cy-ST-2P
TILE 3 Celete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-S7-2IP
TITLE ] Delete TITLE [ Change  [T] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITy-51-2P
TINE 3 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-ST-ZiP
TIE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CHTY-ST-2P

12. | hereby n:ertif?_(k ihat the information supplied with this 1Hln3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receivar or trustee empowared tc exacuta this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zorgiottin, b Delpad~ £l zabedin Seelbain  2-1-05 &l- 159822

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phone #




