FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PlgiE':NlaJm':/IENT # P980000071 12 (02-13-2006 90004 036 ***150.00
DAVID M. GRUBER, CPA, PA
Principal Place of Business Mailing Address
5150 TAMIAME TRAIL N 5150 TAMIAMI TRAIL N
#205 #205
A TS A0V 00 A
_ 01272006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT FepieaT
_ ) 65-0808686 Not Applicable
o A oo T T I 5. Certificate of Status Desired O ?ese ggql'::’:c'lm’"a'

6. Name and Address of Current Registered Agent

5750 TAVIAM) TRAIL NORTH DO NOT WRITE
ﬁJZAE)PSLEQ', FL 34103 IN THIS SPACE

i

8. The abiove 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 obligations of registered agent.

SIGNATURE
Sipnalure, lypad or printed narne of registered agenl and tite if applicable. {NOTE: Registered Agenl signature requirad whan rainstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10. CFFICERS AND DIRECTORS }
TITLE P
NAME GRUBER, DAVID M

STREET ADDRESS | 220 TIMBER LAKE CIRCLE, #103
CITY-ST-2IP NAPLES, FL 34104

THLE S

NAME GRUBER, MICHELE

STREET ADDRESS | 220 TIMBER LAKE CIRCLE, #103
CIry-ST-21F NAPLES, FL 34104

TITLE
NAME

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-sT1-2I

12. | hereby certify that the mlormanon supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supg &3 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 recei

ee &M Jowe
changed, or on an attachment witwan ag#fes :
SIGNATURE:

Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b empowered.

vl GrwkeR 2/?/ndn:> 7235Y30TY2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / e Daytime Phone #




