.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 09,2006 08:00 AN
DOCUMENT # V03775 iR Secretary of State

1. Entity Name
SHELDON GOLDING, P.A.

Principat Place of Business Mailing Address

800 SE 3RD AVENUE 800 SE 380 AVENUE

SUITE 300 SUITE 300

FT LAUDERDALE, FL 33316 U5 FTLAUDERDALE, FL 33316 US

T AR

01092008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P FEpaFS

65-0303130 Not Applicable
5 $8.75 Additional
5, 7Cemf|ca£e of Status Desired | Fee Raguired

6. Name and Addross of Curre.rnlt_l;!"evg'istared Agentm

500 SE SEiD AVENOE DO NOT WRITE
FT L AUDERDALE, FL. 33315 IN THIS SPACE

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

SHGNATURE o
Signature, typed or printed name of ragisierad agant and fitle it apDicable. {MOTE Registmad Ajars signature wooubad when relngiating) DATE
. , LONR0d 2e052 -
8. Election Campalgn Financing $5.00 3ay Be o LIS 2 2D,
Aﬁef %Eyﬁ?%ﬁspfi‘m‘fs '25050.00 Trust Fund Contributicn. (M Added to F:lés Bd?f ED"J’DE‘—BDEE I "G}- '?- 15{1 = m

1, CFHCERS AND DIRECTORS ] -

TILE D

NAME GOLDING, SHELDON

STREET AUDRESS | 800 SE 3RD AVENUE, SUITE 300
CITY-ST- 0P FORT LAUDERDALE, FL 33318

TITLE

NAME

SIREET ADDRESS
CivY-5§7-2p

TITLE
NAME
STREET ADDRESS

— ‘DO NOT WRITE

- IN THIS SPACE

STREET AUDRESS
CITY-5T-2P

TITLE

NAME

STREET ADORESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-§Y-2IF

12. | hereby certily that the intormation suppiied with this filing does not quality for the exempticns containad in Chaw ter 119, Florida Statutes. | further ce.rt:f ! , ff ral -
indicated on trzxs report or supplemental report is true and accurate and that my signature shall have the same_iegai affect as # made under oath; that [ alng tana:)ftfr’:ceelr c?ré?ra;izogr

g] g;eg ggr%orrg}]io:n W rustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

with an addregs, with alf cther ike empowerad,
SIGNATURE: M cdaeq @(eﬂcﬁ? . SHE DI GPLON G 2-3~06 954-743- a2

SIGNATURE Au_onEDl?n PRINTED NAME otr,!xswus OFFICER OR DIRECTOR Daylme Phone 4
7




