2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

DOCUMENT # P35000085617

1. Entity Mame
CPA WEALTH MANAGEMENT SERVICES, P.A.

Secretary of State

Principal Place ol Business

215 BAYTREE DRIVE
SHITE 1
MELBOURNE, FL 32940

Maiting Address
Z15 BAYTREL DRIVE
SUTET

MELBOURNE, FL 32940

DO NOT WRITE IN THIS SPACE

R AR

03242008 ] Cpg—f CR2E034 (11/05)
4, FEY Number Applied For
55-3342125 Not Applicabla
-‘ ; - $8.75 Adomiona)
8. Canihcate of Statug Desired (] Fee Raquired

8. Nams and Address of Current Registered Agent

ANDERSON, . PATRICK
215 BAYTREE DRIVE
SUITE 1

MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1Ris stalement for the purpose of changing its registared office or registered agent. or hoth, in the State of Florlda. tam familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signiaturs, typed v prawd came of regisiored agent 20 Uhe 4 eppicabls

FILE NOWIL FEE IS $150.00

After May 1, 2006 Fae wiil be $550.00 Frust Fund Conwipision.

9, Eectinn Campaign Financing

{NOTE: Regslomnd Agect signaluie EqLUIED win (emsian.g) CATE _
$5.00 May Be ot n4a3a93
Added to Fees 04/20/06-80024-011 150, 08

10. OF FICERS AND DIRECTURS E
TE D
NAME HOYMAN, CHARLES W JR.

STREE] ADDRESS | B4 4 QAK PARK ORIVE
CIFY-ST- 2P MELBOURNE, FI. 32940

TRLE D

NAME QSWALT, BARBARA J
STRIET ADDRESS | 675 WATERWOOD WAY
L5y -51-2p MELBOURNE, FL 32940

it D

NAME KIRKLAND, KAREN E
STAEET ABDRESS | 837 PALM BROOK DRIVE
CifY -S1-I7 MELBOURNE, Fi. 32840

WILE D

NAME KIRK, THOMAS L

SiRteT A0tEss | 695 CANAL COURT _ )
CiEY -ST-2IP SATELLITE BEACH, FLL 32837

THLE

NAtAE

STREET ADDRESS
CTe-§T-2iP

TILE

NAME

STREET ADORESS
CITe-51-2F

DO NOT WRITE
IN THIS SPACE

12. thereby ceﬂitlg[!hat the information SUFPI'{EQ with thig 1iling does not quaity for the exemplions contasied in Chapter 119, Flonda Statutes. | turthes dartily that the ilosmation

ingicated on this repart ar supplemen
of the carparation o the rece
changed, or an an attachmy

SIGNATURE:

an address, with ail other

2l report is true angd accurate and that my signature shall have the sams legat effect as if made under oally; that 1 am an officer or direclor
trustee empowerad 10 axacute this {spgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 51 1f
red.

3-28.04 321355 0089

3
D HANE ONEIGHING OFFICER OR DIRECTOR

SGNATURE AND TYPED OR

Cats Dayiima Phots ¥




