FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P9G000055948

1. Cality Name

DUKE, MULLIN & GALLOWAY, P.A.

Secretary of State

—

Poncipal Place of Buginess ’ Maliling Addrass

1700 £ LAS OLAS BLVD 1700 E. LAS OLAS BLVD

PH #1 . PH#

FORT LAURERDALL, FL 33301 5 FORT LAUDERDALE, FL 33307 U

NIRRT R AT

a3t42¢08 Mo Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE s~

L

| §5-0674565 Not Applicable
t 5. Certificate of Status Dasired O ?ese‘!i';?q ";S:;ﬁ““a'

8. Namy and Address of Curcent Registared Agent ) S ]
GALLOWAY, AMY J N -
700 € LAS OLAS BLYD DO NOT WRITE
H#1
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement i the puwipose of changing its registered office or registered agent. or boi, inthe State of Flarida. | am familiar with, and accept
tha obfigations of registered agent

SIGRATURE . - - A
Signanre, Typed o printed name of registered agent nd 14 4 eppicacie {NDTE Ragisteead Agen Sigiabas reqpammd, whem vehrmsing * TATE
I HOOOM4 71738
9. Efection Campaipn Financing $5.00 vay Be e s AP T =
AﬁerF a-syql?%%ﬁ':;eﬁe‘ai?l‘ hsglggsu_ou Trust Fund Contribution. ) Addad o Fees ad f:) " Ub uﬂﬂ QR D;? ;_i ] Sn. QB
16, s OFFICERS AND DIRECTCRS _I
e FT’
MAME GCALLOWAY, AMY J

STREE| ADpRESS | 1700 E LAS QLAS BLVD PH 1
CimY-51-2P FT.LAUDERDALE, FL 33301
| me ST

HAE MULLIN, JOHN M

STREET ADDRESS | 1700 £ LAS OLAS BLVD Pt
CITY-$1-a7 FT. LAUDERDALE, FL 33301
TIE VP

NAME DUKE, DAVIS W JUR.

oot | FT SAUDEROALE, F. 33901 DO NOT WRITE
IN THIS SPACE

BANE
STREET ADURESS

CY-ST- 79

Tt
KAME
STALLT ADDHESS

LCIW-SY-Z&P

TITLE

RAME
STREET ADORESS
CiY-83-27 [

I —— - - P - . . - - .

12. Ihereby cenifg Ihat the information supplisd with this fing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | funther certify that the information
fadicated o this feport or supplemental feport is true and acturale and thal my signature shall have the same Jegdl effect as if mada undar cath, thal { am an clficer or direcler

of the corperation or the receiyer or trustes empowared 1o axecuta this report as required by Chapter 807, Cladda Statutes, and that my name appears in Block 10 o1 8lock 141

changed, o on an anachm rv'nh an addresg, with &li o??d Tk powared.
OA; PRINTED NAME OF ZGN\HE OFpiCER DX DIRECTTR & 'j:fé{xm 6 M E u‘\n;g/m'a

] SIGNATURE:
L rd




