FILED
2006 FOR PROFIT CORPORATION
"* - ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P99000027366 Secretary of State
1. Entity Name 02-17-2006 90071 022 ***150.00
DAVID N. GLASSMAN, P.A.
Principal Place of Business Mailing Address
218 ANNIE STREET 218 ANNIE STREET
e e “Il”ll“ll ‘I“I llm IIH‘"HI ||m ||H| Hl” ‘“ll““l HH' |’H||HH“\
2. Principal Place of Business 3. Manmg Ad
W Aoaie Sieeed dknme, Sheeed
Suite, Apt. #, etc. Sune‘ Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cny & St > Cl[y & Sta ) 4. FEL Number Apptied For
35 L :T\cf\ L % rcrn 59-3564169 Not Applicable
le Couniry er Country - . $8.75 Additional
’%3%0{3 0.5 A = ( E B, Q 5. Certificate of Status Desired O Foe Requirecll Hon,
6. Nnrne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ORLANDO FL 32806

\\} Nonie g-\n:c.\
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B. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: stereud
SIGNATURE >~J mlhﬂ D-"’ &\Q Q‘)\C-‘a}.r"-ﬁ 1 P‘"‘-‘J\ o ( DL.

Slgnalun’ Iyped of pritted name of registered agent and fille if applicatie, (NOTE: Regstaren Agnnl signature requirad when (einstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution.  [3 Added to Fees

0. .-, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE T |PsVT | S O elete THLE PsuT Changz ] Addition
NME - - |GLASSMAN, DAVID N. NAME Davtd ™. C’\““‘bm‘“"

STREETADDRESS 1218 ANNIE STREET - STREET ADDRESS wa Rr\'\\( S\

ciry-s1-2e - |ORLANDO FL 32806 CITY-ST-2P Q;\LQ,, ‘ Qertde *b}{‘)L)L

TME O Delete TME ' [ Changs ] Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2IP OIFY-5T-21P

TF I ez Oopate . Botme e e e - [V Changs ] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TIE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O celete TITLE [ Crange [ Aadition
NAME NAME

STREET ADORESS SYREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delee THLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2PP

12. | hereby certily that the informalion supplied with this filing coes not quality for the exemptions contained in Section 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 egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or an an alta t with an agdregspewith all other like empowered.

SIGNATURE: | 3\ - Dnd . G\usvmm Pedend uldm (M) 344553

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phone #




