FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
PlgtityCNl;JmtAENT # 524455 et 05-08-2006 90610 001 ***750.00

JOSEPH F. WHITEHEAD, P.A.

Principal Place of Busingss Mailing Address YUouilJddadd
5207 RAVENSWOOD RD 5201 RAVENSWOOD RD

SUITE 1N SUITE 11

FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312  US

A AT

04052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Fowled Fo

65-0496758 Not Applicable
i ' $8.75 additional
5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

5201 RAVENSWOOD RD DO NOT WRITE
f‘lrJ.IIEJE):sRDALE, FL 33312 IN THIS SPACE

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

SIGNATURE
Signature, typed o printad name of registered agent and Litle if apphcable. (NOTE: Registered AQent signature recruired whan reinsiabng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS I
TMLE PD
nave WHITEHEAD, JOSEPH F

STREET ADDRESS | 5201 RAVENSWOOD RD STE 111
CITY-ST-2P FT. LAUDERDALE, FL 33312

TIME

NAME

STREET ADDRESS
Cy-s1-apP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

12. | heraby certify that the information supplied with this hllrﬁ; does not qualify for the exemptions contained in Chapter 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 | am an officer or director
of the corporalion or the raceiver or trustes smpoweared to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: Qo:u.ﬂ(-f WAL ed  Tosriw < D PEHERD V/;wé

N.ATURE‘.ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytme Fhone #




