FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

" _ANNUAL REPORT _ Secretary of State

DOCUMENT # S03269 01-19-2006 90078 018 ***150.00
1. Entity Name
SOMMERS, EVERHART & KOHMLER, P.A.
Principal Place of Busingss Mailing Address gUUUOIGRULY
380 COLUMBIA DRIVE 380 COLUMBIA DRIVE B
SFTE 1M SUITE 111
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409
s s (A AR RECHAAR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0218667 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O g: ;esqmm“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
EVERHART, JAMES P
380 COLUMBIA DR Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 111
W PALM BCH., FL 33409 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
. Signaturs, ypad or printed name of reg; agert and bitle it (NOTE: Registérad Agen! signaiure raquined when reimstating) CATE
FiLE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
fmE © P [ velete TITLE Mange ] Addition
NAME SOMMERS, BARBARA K NAME
STREET ADDAESS | 380 COLUMBIA DR #1114 STREET ADDRESS ‘P
CITY-ST-2IP W. PALM BCH., FL. 33409 CrY-S1-2P .
TILE vP [ Detete TILE Dfénanue 3 Addition
NAME EVERHART, JAMES P NAME 5
STHEET ADDRESS | 380 COLUMBIA DR #111 STREET ADDRESS @ e
CcIry-ST- 2P W. PALM BCH, FL 33409 CITY-ST-2IF
TIE O Delete TIILE [ Change [ Addition
HAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2IP cy-ST-2P
TITLE O Delete TILE [ change [ addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P
TLE O pelete TIE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
e ' . . O pelete ME [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CiTY-ST-21

. 12. | hersby caertily that the information suppliad with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: ____ Yaulboua Y Somme s -]1-0b _ y)-Ly0Kss

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylame Prore #




