2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

Feb 03,2006 08:00 AM

DOCUMENT # P96000074260

1. Tty Mame

SHAROCN GIFFARD, P.A.

Principat Place of Business

§03 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32741

.. Mang Address

603 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Busingss

3. Maing Address

6803 SHERWGOD DRIVE
ALTAMONTE SPRINGS FL 32701

“Ciy

the vithgations of registered agent.

SIGNATURE

Strieat Addiess (P.Q. Box Number is Nat Acceptahlem}u T

Secretary of State

TR

Sulle. Apt. #, etc. Suits, Apt. #, $fc. 1st MOORE CR2E034 {10/05)

Cay & Stale Ciy & Stale o 4. FEI Number I l)_&pphecs for
59-3396208 b |not Agpicar

P Counry 2p I Gountry §. Certificate of Siatus Deswed 3 $8.75 Addtional

Fea Required
- _ & Name and Address of Current Reglstered Agent L 7. Nomeond Address of New Registered Agent
Name
BRESNICK, SHARON A S

’ FL iiﬁpCodE

& The above named entity submits this statemnent {of the purpose of changing it regiéter-e'd affice or registerad agéht, o( bcih. 0 the Slale of Florda, | am famibar with, and accé;.

Sagiratule, ipan Of prnten narre of :egﬁlsrec\ Agoen end

FILE NOWIH EEE IS §15000

After May 1, 2006 Fee Will Be $550.00,

bive 1 apERcatio {NOTL Regisiored Agem signatum 1epuned when iensiang)

Make Check. Payame to F“lortda Departaignt of Stafa

9. Electian Campagn Financing
Trust Fund Contricubon. [

$5.00 pay =

Added o Fees

10. T OFFICEAS AND DIRECTORS I LI _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

THLE D 1 cetete i 1 Change pe

NAME BRESNICK, SHARON A NAME

STREEYADDRLSS {603 SHERWOOD DRIVE - STREET ADDRLSS &1%95811 ﬁgggS -

Greszp | ALTAMONTE SPRINGS FL 32701 -T2 02/ -011 150,00

Tme [ elete HE | O] Shange [ Aot

HAME HAME

STREC | ADORLSS STREES ADURESS

CIty-§1- o Giy- S8 2w

e 1 et SHLE {] Change [ Ao

AL NAME

STREET ADORLSS SIRCLS AUDRLSS

Giry-ST-2iP Ciy- St- 2

TITLE 3 Deiste ik O Change [ A

HAML NAME

STREES ADORESS STRELY ADDRESS

Ciey-8t-2p Curv-Si-

TLE {3 teteta THE

HAME NAME

SYREET ADDRESS SIPLLY ADDRESS

GITY-S7- 2P Giiy-St- 2P

HTE D [alete ] TRE {1 Change 3 et

NAME NANE

STREET ADDRFSS SIPEL ADDRESS

CiTy-Si-ar CiY-86-2F

2. } hereby certily thar the indormation supphied with tras hhng deoes not quality for 1e exemplions contained 1 Section 119, Florida Statutes, | luriher cartrfy lha! the mk:rmaucn
mdicated on Wus report or supplemental reporn is frue and accurate and thal my signature shall have the seme tegal sffect as if made under cath, thal § am an oificer of CVECIGH
of ihe corporanon of the receiver or rustes empowered 1o exscule this report as required by Chapier BOT, Florida Statules; and that my name eppears in Block 10 or Block 11
if changed, or on an attaghn@nt with an-gddress, with all other fke empowesred.

e
CIMA AT Gkt d a\ Q Mﬂﬂ . \OA“ \Yl Al —30 M



