FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # J82 (6)
TR AR

FLORIDA DEPARTMENT QF STATE

Sandes 0. rthar Jan 29 1998 8:00am

1. Corparation Name

ROBERT A. ROUTA, P.A.

Principat Flace of Business Mailing Address
283 CRAWFORDVILLE BWY P. O. DRAWER 6506
SUNE 8 TALLAHASSEE FL 32314-6506
CRAWFORDVILLE FL 32327 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
) 07/13/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2112931 Crawfordville Hwyls] P. O. Drawer 65086 59-28220642 Not Applicable
Suite, Apt. #, etc. Buite, Apt. #, etc. N . $8.75 Additicnal
§|Su ite B ;] 5. Certificate of Status Desired I Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 vay e
l2a]Crawfordville, FL 28] Tallahassee, FL Trust Fund Contribution J ‘Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E32327 SWaknlla E 32314 30, T.eon Personal Property Tax dus June 30.  [lves [ No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROUTA, ROBERT A. 81| Name
HIGHWAY 318, CHAWFUHDWU-E. FL 82| Sweet Address (P.Q. Box Number is Not Acceptable)
P. O. DRAWER 6506
TALLAHASSEE FL 32314-6506 83
84| Ciy T FL [35’ Zip Code

11. Pursuant to the provisions of Seclions 807,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such cnange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature. typed o prmted narme of registered agant and tilke  applicable, {NOTE. Registered Agent signature regulred when reinstaling) BATE L

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D L1 DELETE 1.1 TILE : [1cChange  [_] Addition

NAME ROUTA, ROBERT A. 1.2 NAME

staeeT aoness | HIGHWAY 319 1.3 STREET ADDRESS

CITY- ST-21P CRAWFORDVILLE FL 14 GITY-ST-2IP

TILE [ peLEre 21 TITLE L1 Change  [_F Adaition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-8T-2IF 2 A4 CiTY- 5T-2iP L L.

TIME [T DELETE 31TITLE L] Change  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CiTY-57-ZIP 34, CITY-5T-2IP }

L LI peLete 41 TIE ] change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2IP 44 CITY-S7-ZIP — e

TITLE F DELETE 51 TIMLE [ TcChange  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-ST-21P 54 CITY-ST-2P .

TILE [T DeLeTE 61 TITLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T- 21 6.4 LITY-ST-ZIP i

14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the repdiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ment with an address.

SIGNATURE: 74~ TURE REQUIRED 2|54 &5/ [Fos

CR2E034 (10/07)



