2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 AN
DOCUMENT # P02000051465 R Secretary of State

1. Entity Name

ROBIN F. KULL, CPA, P.A.

Principal Place of Business Mailing Address

6309 CORPORATE COURT 6309 CORPORATE COURT
203 203

FORT MYERS, FL 33919 FORT MYERS, FL 33919

AT

04282008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
45-0482016 Not Applicable
.| 5. Centiticats of Status Desired ~ [] $8.75 addtiional
> Lo . ) 5. Fea Requlred
6. Name and Address of Current Roglsterad Agent Tato g, -wzﬁ:- po {:,7 o7 -;~“ e vy LT "*?::.‘".

O BN ot GiRoLe " DONOTWRITE .
FORT MYERS, FL 33912 S IN THIS SPACE",,«-“... R

e

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flosida. 1am lammar wnh and accept
the obligations of registered agent. .

SIGNATURE P
Signaiurs, Typed of Pnied name of Tegiuinied spent and iita i apphcatkd. {NOTE: Registered Agent sgnalure raquirad whah reinsiating) M TATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing '$5.00 May o, | - HO00o0:
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees | y 15, "|L‘|L, U'l—q{;’] r:]
10, OFFICERS AND DIRECTORS ] R L R A kA 8
TILE D R S - - .
NAVE KULL, ROBIN F : . oo - e e
STREET ADDRESS | 15477 BRIAR RIDGE CIRCLE o ST Ly ‘
CITY-§T-T00 FORT MYERS, FL 33912 - - o7 #f o -
e, N B e . P R L
TITLE S A . .
NAME o ) ST LT
STREET ADDRESS | o LT e
CITY-ST-2IP . PP
Tine T e T L '.'.,A .‘Ju_ “ - -
NAME ' eeL B

ot “po NOT WRITE :
e s N THIS SPACE

TIMLE
NAME LT

STREET ADDRESS e e
CITY-81-21p L g P
"1- U}.J? i ;‘ o

TITLE
" NAME

STREET ADDRESS . . "
CATY-ST-1tP e LT R e
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes, | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal eﬂect as if made under cath; that | am an officer or director
of the carporation of the raceiver or frustee empowered to execute this repon as required by Chi r 607, Florida Statutes; and thapmy name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addﬁ'ss with all other like empowered. 4 y
SIGNATURE: / / Ll F, Z(/écf ol P72 -7,

BIGNATURE AND TYPED OR PRINTED NAME OF s:cﬁ:uu OFFICER OR DIRECTOR Daytime Phone &

[N




