2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - °

DOCUMENT # K08434

1. Enlity Name

HUMPHREY ROSAL ARCHITECTS, A.LA, P.A,

Principal Placc of Businoss Mailing Addross
3200 8TH STREET NORTH 3200 9TH STREET NORTH

SUITE 300 SUITE 300
NAFLES FL 34103 NAPLES FL 34108-3

2. Principal Place of Business - No P.O. Box # 3. Matling Addicss

Suite, Api. #, oic. Suile, Apl. #, olc.

FILED
. Mar 12,2007 8:00 am
Secretary of State

02-05-2007 90089 020 ***150.00

[MAHR AR TR ER

JUE

1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & State 4. FEI Mumbey Applicd For
65-0020984 Nol Applicanla
Zip Couniry e Counuy 5. Ceriificale of Stalus Dosied  [] 38-75 Addtional
Fee Required

7. Nama and Address of New Registarec Agent

6. Name and Address of Curront Reglsiered Agent
' Name

HUMPHREY, DAVID M

97 RIDGE DRIVE
NAPLES FL 34108

Sircol Address (PO, Box Number is Not Accoplabk)

FL [ Zip Codo

C Cily
I F i s,

8. The above named enlily submits this slalemeny for
Lhe obiigations ol rogisicred aganl.
sonatune ASROWY N\ -

{-(9-07

Saraiun, yeen o pened fae ol gxuauu.,. R

4 {NOIE 'iuf-‘-"-n f-;"-l NNV (LR Whet reew L) 34

FILE NOW!I! FEE 1S $150,00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcction Campaign Financing  $5.00 may Be
Teust Fund Conltibution. [ Added to Faes

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS (N 11

i P 3 Detele i (3 Crange  [) Adutition
ant HUMPHREY, DAVID M N

sifa1{ apiiess | 97 RIDGE DRIVE SIRE) ADINESS

e sLap NAPLES FL 34108 oy $1 A

Hir vP T beisle mi Clchange [ Addilion
WAL ROSAL, RANDOLPH G NAMI

siH+) ADHEss | 2208 KING ARTHUR CT SITE] ADIFYSS

oY SI-IP NAPLES FL 34112 Y sy ap

(] O peloe [0 (O chage  J Addition
NAME NI

SIT4 1T ADDRESS SIRIET ADRVESS

TV S0 - Caly i

nni 1 boiete [T O change [ Assilion
HAME N

SH 1| ADDPISS SHBEE | ADINESS

oy si-Ar Iy st

i 3 pelote Iein Clchange [ Addition
NAML NAMI

SIRE] ADDRE S5 SIREN AR SS

LY ST P Gy S1 AP

it [ pewie nm O chage [ Addilion
Nant MM

STFEF| ADORLSS ST ALY SY

Cly §1-71 / GIY-S1 P

12. i hereby cerlily that he information suppli
indicated on this repoent o supplemental i

if changad, or an an a:l tachmonl with a addr sq w} powerod.

SIGNATURE:

A quality lor the exemptions conlaingd in Section 119, Flgrida Stalutes. | furthor certify thal he information
& 1rde and accurawd and [hat my signature shall have the same legal eficct as if made under oath; thal | am an ofiicer or direcior
d o Lhis reporl as réquired by Chapier 807, Florida Sialutes; and thal my nama appoars n Block 10 or Block 11

2./ 0‘7 239%° 7437 20|

SIGNATURE -rn 77 A% OR PRINTED NAME OF SIGNING orycsnon mueer?/ /

Late Cayzie Py #

' o/



