| FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # $99250 Secretary of State
05-05-2006 90178 048 ***150.00

1. Entity Narne
DAWN G. KIRK, P.A.

Principal Place of Business Mailing Address
PHAYEA 2AVEA— ‘BUUIDO UV
FT PIEREE, FL 34950 FT PIERCE, FL 34950

et pe e poczoe .| UTRHEMRIA AR

l7.0 L.

Surte Apt, #, etc Suite, Apt. #, elc. 04302006 Chg-P CR2E034 (11/05)

iy & Cny& 4. FEI Number Applied For
C:{ Sﬁﬁx&i ) -F‘ L éﬁl eYe -E | 65-0300832 Not Applicable

3?_’1 QSD \'(cj"c% [a) éﬁq SO f}“ﬂ% 5. Certificate of Status Desired [} f:;i L‘:i:‘:d"“"“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KIRK, DAWN G.
2ITAMER Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

\_’ZO AL Pocedds e

G Peyce FL | 2%%c o

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

R T e g d1100

nnutum typed or printed nama of regisisred agent and titie il applcable, {NOTE: Registarad Agent signatuns reguived when rainglating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ velate TITLE Change  [_J Addition
NAME KIRK, DAWN G. NAME )
STREET ADDFESS | 2THAVE A smerranoness | ) A0 . Q)QLCJ(U& Q\f nOE. .
erv-st-zp | F-PIERGEFL CHTY-ST-2IP f_ e (o o gD
THLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F COvY-ST-2P
TILE L] pelete TME CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST- 29
TITLE O eiete THLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-S1-ap CITY-ST- 2P
IME 3 Detete TITLE JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-7I9 CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Ciry-Sv-ap CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
ingicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowefed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with doress, with all other |]
2 Qg 2017

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phane #




