2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000063520

1. Enlily Name

BERT A. TAVARY, P.A.

Principal Place of Business
29 OLD KINGS ROAD NORTH

SUITE 1A

PALM COAST FL 32137

Mailing Address

29 OLD KINGS ROAD NGRTH

SUITE 1A

PALM COAST FL 32137

2. Principal Place of Business - No P.C. Box #

Too ANASTASIA BLVD

3, Mailing Addross

oo ANASTASY FrvD,

Suite, Apl. #, clc.

Suite, Apt. #, elc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90028 005 ***158.75

AR ET

1st MOORE CR2E034 (10/06)
City & State — City & Slate —_— 4. FEI Number 59-3393220 Appliad For
ST A‘UGU’ST\NE) erada ST: AJGUST NE, [LoRDA Not Applicablc
Zip Couniry Zip -ouniry ) $8.75 aqdiional
220 £ U S, A‘ 2 2080 U < A‘ 5. Cerlilicale of Slalus Desirad E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRESGE, KENNETH R CPA
1200 PLANTATION ISLAND DR
SUITE 230 .

ST. AUGUSTINE FL 32080

Streel Addrass (P.O. Box Numizer is Not Acceptable}

Cily

FL Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its regislerad effice or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

?:

v
Sgnature, lyped crpnnled name of regilered agenl ana e r apphcache.

(NOTE Fegsier2o Agent signalure requirest when reingianng) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

-

Make Check Payable to Florida Department of State

9. Flaction Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
IIHE P ’W{ T PEs deny Erfhange [ Adtition
NAME TAVARY, BERT A NAMI TAVARY, BERT A
SIREET ADDRESS | 29 OLD KINGS ROAD NORTH SUITE 1A — SIRLTADDRESS | *7 0 Q A—Nﬁr'aj‘l'fﬁ A BoduevAand
cny-si-zp | PALM COAST FL 32137 I SI- 2P st .- AVGVSTING , BloiDA 320%0
Tk RES IDEWNT 1 Delele HLE ’ [ Change [ Adgition
NAME . X
SIREET ADDRESS VA BN\ :f::lu ADDRESS
avsize | TOONANA As 1A BgULE &> \ga Cly-s1- ap
ST AUcUSITINE, Regapp ™ 3208¢
L O perete Tt [Ochange [ Addilion
NAME ) . NAMI B o o o
SIREETADDRESS | STREET ADDRESS ) h
CITY-S1-2IP ChY $1 2P
[T O pelete e O change [ Addition
NAMT NAME
SIFELT ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-SI- 2P
1 O pelate I (I change [ Addilion
NAM. NAME
STREET ADDRESS SIRIC T ADDRESS
CIfy-sI-21P CITY-S1-71P
TILE 1 petete it} [ Change [} Addilion
RAME NAME
SIRLET ADDRESS SIRIT ADDRESS
CITY- ST-ZiP CITY-S1- 2P

12. | hereby cerlily thal the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the cerporation or the receiver or rusice empowaored 0 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

3/l 96Y-669-0977

Date Dayurme Phona &




