2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED 7
DOCUMENT # J00326 Apr 14,2008 08:00 A
1. Entty Name Secretary of State

ROBERTS & REITER, P.A.

Prilncipal Place of Busingss . Mailing Address
% JAMES G. ROBERTS % JAMES G. ROBERTS
233 E BAY ST STE 725 233 E BAY 5T STE 725

JACKSONVILLE, FL 32202 - JACKSONVILLE, FL 32202

AR VGG

03302008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e

59-2630055 Not Applicable
” - $8.75 Additional
8. Certificate of Status Desired O Foe Required

8. Namea and Address of Current Registared Agent

R E Ay opES G DO NOT WRITE
ACRSONVILLE EL 32262 | 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 aceept
the obligalk\:ns of registered agent.
Al

SIGNATURE
Signatura, typed or printed neme of registered agant and title if epplicabla, (NQTE: Rogisiarad Agon! signature raquirad when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD ,
NAME ROBERTS, JAMES G. )
STREET ADDRESS | 233 E BAY ST #725 ;jﬁgmgna::&:g
orv.szp | JACKSONVILLE, FL 32202 04/35708-RA055-020 150,00
T VP
NAME REITER, DEE D

STREET ADDRESS | 233 E BAY ST, #725
CITY-ST-2P JACKSONVILLE, FL 32202

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CITY-S5T-2IP

TE

HAME

STREET ADDRESS
CITY-ST-21P

supplied with this filin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ental report s true and agcurate and that my signatwre shall have the sama legal effect as if made under oath; that | am an officer or director
pr trustee empoweredito giecute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y708

BIG’AfUHE AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR Data Daytme Phone #

12. | hereby certify that the informagie
indicated on this report or supf
of the corporation or the recg
changed, or on an attachmé

SIGNATURE:




