FILED
2006 FOR ERSEUOBT™™ Jan 30, 2006 5:00 am

DOCUMENT # P96000069506 Secretary of State
1. Entity Name
MARSHALL G. GEISSER, PA. 01-30-2006 90052 024 ***150.00
Principai Place of Business Mailing Address
2879 S. UNIVERSITY DR. 2879 S. UNIVERSITY DR, LHuUvoeYY
FORT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328
s TS N AR GTRRFARCAAT
3521 W. BRowRen BLvd 352\ W BROWARS RLvn
G Apt. #, etc. (GuigsApt. #, etc. )
108 > 0% 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Fi Lhungeont Fu FI. Lnudekoacs Fu 65-0716250 Not Applicable
ZID} I3 lim;n;: Z p?) PRIEN CITT:QL 5, Ceniificate of Status Desired O fi'ggﬁfﬂmnai
-8, Name and Address of Current Registered Agent—— N 7.- Nanie and Address of New Registered Agent

Name

DAFONTE, RICHARD J ESQ.
1000 BELCHER ROAD SOUTH STE 2 Street Address (P.O. Box Number 1s Not Acceptable)

LARGO, FL 34641

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Bigratre, typea o pretad rarme of egistared agan: and tia i applicabla, (NQTE, Ragrsiztadd Agent signaiure redguitad when reingiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Coniribution. || Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 3 Gelete T D.PTS B change  [7] Addition
HNAME GEISSER, MARSHALL G NAME
STREET ADDRESS | 2879 S UNIVERSITY DR STREETADDRESS | 3S L] L. BROWARD RALvd. STe. 2o
CTY-$T-2P | FORT LAUDERDALE, FL. 33328 CIY-ST-2iP FY. vansaenme Fvw 33N
TMLE M pelete e ) [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-21p
TLE 1 Deleie TIRE 3 change ] Addition
HAME HAME
STREET ADDAESS SFREET ADDRESS
GIY-SI-2IP CITY-ST-2IP
HILE [T Oelete TILE ' [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
chy-gi-2p CITY-ST-ZIP
TTLE [ pelete TILE [ Change  [_] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2ip CITY-ST-ZIP
e I oelete THILE [J Change [ Addition
MAME HAME
STREET ADBDRESS STREET ADDRESS
LIy-S1-219 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é.) does not qualify for the exemplions conained m Chapier 119, Florida Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with a ith alt other like empowered.
SIGNATURE: /T {@W ParsHace G Cisoan, abheol, 9s5+-523- 4387

|GWAT|]q’yND T‘VfEU OR PRINTED NAME OF S¥GNING OFFICER OR DIRECTOR Dale Daytime Phana #




