2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

Secretary of State

DOCUMENT # P99000021 489 02-06-2006 90092 005 ***150.00
1. Entity Name
ROLAND V., ASKINS Ill, MD, PA
Principal Place of Business Mailing Address q LUALAUR g
4937 CLARK RD. PO BOX 21689
SARASOTA, FL 34233 SARASOTA, FL 34231
T Ve AR EARI NI
Suite, Apl. #, alc. Suite, ApL. #, etc. 01252006 Chg-P CR2E0M (11/05)
City & State City & State 4. FEl Number Apptlied For
65-0921181 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O feaezi ‘ﬁfiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ASKINS, ROLAND V il
4937 CLARK RD.
SARASOTA, FL 34231

DA

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha Stata of Florida. | am famikar with, and accapt

the abligations of registered agent.

SIGNATURE i
Signature. lyped ar printed name of regislarad agent and title if applicable.

(NQTE: Registered Agent signaiura required when reingtzting)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change  [J Addition
NAME ASKINS, ROLAND Il NAME

STREET ADDRESS | 4937 CLARK RD. STREET ADDRESS

ar-si-zp ., | SARASOTA, FL 34233 ay-st-ze

e Y Dikpetete TR vV () Change  “PCAddition
wMe .| SCHOFIELD, BRIAN A NAME mitLEg  PARMYL

STREET ADDRESS | 4837 CLARK RD. smeeraoress | Q37 SLARE @0,

omv-st7P | SARASOTA, FL 34233 ovstze |9 AaksoTA e 24233

TmEe [ petete TIE ! ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-5T-21P

TITLE [ Delete TILE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TIME [ Delete TIMLE [ change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-5T-2P

e 3 Dalete LE [ Change {7 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 Gy -ST-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatad on this report or supplemental repart is trug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowared o execute this report as required by Chaptler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

all other like empowerad.

changed, or on an attachment with an adghgss, wi

SIGNATURE:

SIGNATURE A}"T 'ED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




