2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # P99000077041

1. Entity Name

LAW OFFICES OF JO ANN B. KOTZEN, P.A.

Secretary of State

Mailing Address

809 N. D!XIE HIGHWAY
2NDFLO
WEST ?ALM BEACH, FL 33401

Principal Place of Business

BO9N. DIXIE HIGHWAY
2ND FL
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

LB A

01302006 No Chg-P CR2ZE034 (11/05)

4. FE! Number Applied For
§6-0052450 Not Applicatle

5. Cerlificale of Slalus Desired 0 $8.75 Addional

Fes Required

6. Name and Address of Current Registered Agent

KOTZEN, JO ANN BARONE
809 N. DIXIE HIGHWAY

2ND FLOOR

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

§. The abova named entity submils this slaternert for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda.

o7 *-bwmemzw(.
T HAan = =

the obligations of registered age;t. )
SIGNATURE

1 am familiar with, and accept

Slgnamr#méﬁ pribled fame of regrstered apent and e { miohcatis

(NOTE Regrstered Agent sigrature required when resiatng)

—+#/ztfot

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

%$5.00 May B
Added to Feas

10. QFFICERS AND DIRECTORS [

irLE P

NAME KOTZEN, JO AMN B

STREET ADDAESS | 800 N. DIXIE HIGHWAY, 2ND FLOOR
Liy-81-2P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-51- 2P

TIE

HAME

STREET ADDAESS
oY sI1-ap

M

NAME

STREET ADDRESS
CiTY-ST-2°

e

NAME

STREET ADDRESS
GIIY-ST-2IF

TITLE

NANE

STREET ADDRESS
Ciry-S1-2P

LEEIEA
o5/ i?fﬂE“BUDS? 22 150,00

DO NOT WRITE
IN THIS SPACE

12. i hersby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chaprer 118, 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 made under cath; that | &m an officer or diractar
of the corporation or the receiver or trustee empowered 10 execule this report as reculred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant wilh an address, with all other like empowered.

SIGNATURE: L.

q/zb/o(;

SIGNAWE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER DR DIRECTOR

Dae ¢ Daytne Fhong ¥




