2007 FQR PROFIT CORPORATION Ma lf 1%0%]% 8:00 am

ANNUAL REPORT

DOCUMENT # P04000146257 Secretary of State
1. Entity Name 05-11-2007 90024 002 ***150.00
ROBIN DE BUSK, P.A.
Principal Place of Business Mailing Address
6524 SUPERIOR AVENUE 6524 SUPERIOR AVENUE )
SARASOTA, FL 34231 SARASOTA, FL 34231
F PR P S RS LRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
20-1789095 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'ggaﬂ"‘ma'
6. Name and Addrl-ss of Current Reglstered Agent 7. Name and Address of New Registarod Agent
’ Nam_g_
MORAN, JOHN A ‘ AT é %LP\PO\ e, PO
clo DUNLAP & MORAN PA Street Address {P Box N bar is Not Acpaptable) 43
22 SOUTH LINKS AVENUE SUITE 300 A0 O B

SARASOTA, FL 34236 L pco© c\_e_ £ 7d2 .37\

ow  FL[37%=

e o appicabie. {MOTE: Regpaierad Agent S{piiture requerad when rnaiakog

FILE NOWII . FEE .s $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3} 1 Detets TITLE [J Crarga ] Addition
NAME DE BUSK, ROBIN NAME
STREET ADORESS | PO BOX 17051 STREEY ADORESS
CIFY-ST-29 SARASOTA, FL 34276 CIrY-Si-2p
TILE J Deiete TMLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE 3 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {1 Detete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THE [ etete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-51-2P
me 7 etete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby cerﬂfg that the information supplied with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or frustee empowaerad 10 axacuta 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 atiachment with an address. with all ather like empowered

SIGNATURE: (}? O,( BML 4/;:7/()7 G91504 3,55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daybms Phona #




