2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P97000101039 Secretary of State

1, Entty Name

MAZER & SANDER, P.A.

Principal Place of Business Mailing Address

220 CONGRESS PARK DRIVE 220 CONGRESS PARK DRIVE
SUITE 115 SUITE 115

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

TR AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FEuo FomTaFa

65-0797726 Not Applicable

$8.75 Acditionat
Fee Required

5. Certificate of Status Desired [

6. Name and Addross of Current Registered Agent

SANDER, SCOTTM

590 CONGRESS PARK DRIVE DO NOT WRITE
SUITE 115

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its tegistered office or registered agent, ar both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatuwe, typed of prinied name ol registered agent and bile i appicable (NOTE: Registered Agent signalure required when reinstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS I
TTLE P
NAME MAZER, JON G

STREET ADDRESS | 220 CONGRESS PARK DRIVE, STE. 115 .
CiTY.ST-2IP DELRAY BEACH, FL 33445 :

OMLE v

NAME SANDER, SCCTT M

STREET ADDRESS | 220 CONGRESS PARK DRIVE, STE. 115
CIY-§T-2IF DELRAY BEACH, FL 33445

TNE
NAME

amesan DO NOT WRITE

- | IN THIS SPACE

MAME
STREET ADDRESS
CITY-51-21P

TIE
NAME
STREET ADDAESS UDDBDD?BBT 4
oS-z . 0509020100008 150, 00

P

TLE

NAME

STREET ADDRESS
Ciiy-8i-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t lurther certify that the information
inchicated on this report or supplemental report is trua and accurate and ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee em ecute this report as required by Chapter 807 Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment wih an 5. with 2l other Jike empowered.

SIGNATURE: o) AP 2 47 i2)-5s- e
BIGNATURE AND D NAME (#S‘GNlNG OFFICER CR DIRECTOR Date Daytime Phong ¥

P o




