. FILED
" 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNgmM ENT # P97000011662 05-01-2006 90434 001 ***150.00
. ity ]
STEVEN D. ASHER, P.A.
Principal Placse of Business Mailing Address Y
1709 MORNINGSIDE DR 1709 MORNINGSIDE DR d U Uq 1 8 5 0
ORLANDO, FL 32806 ORLANDOQ, FL 32806
s R RTRREARWOARRRDC G
Suite, Apt. #, elc. Suite, Apl. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3424460 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gg‘gi:;:;ﬁmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ASHER, STEVEN D
1708 MORINGSIDE DR. Street Address {P.O. Box Number is Not Acceptable)
CRLANDO, FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and title if apphcabla {NOTE: Regisierad Agent sighatura ragquitad whan reinstating) DATE
FILE NOW!! FEE §S $150.00 9. Election Campaign F.inar\cing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITE {JChange  [] Addition
NAME ASHER, STEVEN D NAME
STREET ADORESS | 1709 MORNINGSIDE DR STREET ADDRESS
CITY-5T-2IF ORLANDO, FL. 32806 CITY-SF-21P
TITLE O delete TTLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
{QITY-57-2IP CITY-ST-2IF
TILE [ detete TRLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CryY-st-21P
TiTLE 1 netete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CaY-S1- 2P
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ciy-s1-2IP
TIME [ Delete TITLE O Change {3 Agdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2iP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further centify that the information
indicated on this report 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 corparation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




