FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT . _ Secretary of State

P?CNUMENT # P98000059628 03-23-2006 90019 004 ***150.00
. Entity Name
LAW OFFICES OF GARY J. LUBLIN, P.A.
Rt R R e i e
% 77732 NORTH THORNTON AVENUE ™= % =~ | (RS By S
ORLANDO, FL 32803  US ORLANDO, FL 32803 US ' 500050 23
F e v Ve WA AR
T3F A, Thornten B Sent
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Ol Flowh 59-3532526 ot Applicabie
épa_ &U _3 Ctmg IS Zip Country 5. Certificate of Status Desired 3] ?;.gi;s:ci’ﬁonal
6. Name and Address of Curren:.Reglstareu Agent . o) . . 7..Name and Add of New Registered-Agent
- Name
LUBLIN, GARY J
732 NORTH THORNTON AVENUE Street Address (P.Q. Box Number is Not Acceptabie}
ORLANDO, FL 32803
City FL I Zip Code

;.. The.above named entity submits this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i tﬁ%&}@q{i%gg of registered agent. .
Rl T i o

ot U

SIGNATURE
Signatute, typed or printad name of registerad agent and ite if applicable. {NOTE: Regristered Agenl signaiure required when reinstating} DATE
—<"FILE NOWIl! FEEIS $150.00 - . 9. Election Campaign Financing- —  $5.00 MayBe 1]~ i T e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TE [ Change [ Addition
NAME LUBLIN, GARY J NAME
STREET ADDRESS | 732 N THORTON AVE STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32803 . CITY-8T- 2P
TLE J Detete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delete TITLE 1 . - - ’ [ Change ] Addition
NAME - : NAME
- o L i -
STREET ADDRESS | - STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2F
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIR
TITLE [ Delete TITLE ) B O change [ Addition
NAME L. i -
STREET ADDRESS TN . STREET ADDRESS
cv-srp |- T . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 madle under oath; that | am an officer or director
of the corparation or the receiver optiustee empowered to 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 attachment wit address, with all other like empowered.

SIGNATURE: [y 9‘ 3/}346 For-a28 95w

BIGNATURE AND m}) ©R PRINTED NAME OF BIGNING OFFICER OR IRECTOR Date Dayime Phone #




