FILED
2006 FORERSRUTRIMR ™™ Mgy 04, 2006 8:00 am

DOCUMENT # P01000072678 Secretary of State
1. Entity Name 05-04-2006 90236 044 ***150.00
ROBERT DE LA TORRE, P.A.
Principal Place of Business Mailing Address
269 RIVER DRIVE P.0. BOX 400
EAST PALATKA, FL 32131 PALATKA, FL 32178
F P R RS ARG TA T
149 Weerds 1RA
Suite. Apl. #, etc. Sutte. Apt. #, eto. 02102006  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
San Mo FL 65-1128666 Not Applicable
Zg 2181 Gountry USA Zip Country 5. Ceriificale of Stalus Desired [ feaa;’esq Additional
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

DE LATORRE, ROBERT
200 S 16TH ST #5 Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL Zin Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwa, typed or printad name of registered agent and tte il soplicabls. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0 Addedtorees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 oelete TITLE PsTD _ irthange [ Additien
NAME DE LA TORRE, ROBERT NAVE e uA Toegs, Regead
STREET ADDRESS | 269 RIVER DRIVE STREETADDRESS | 149 WELRTE RO
oY-sT-2P | PALATKA, FL 32177 GITY-§F-2IP SAN MATEO  FL. 372181
TITLE [ Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete e O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TMLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T1-21P CIY-S7-21P
TITLE [ Delete TILE ) Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplem
of the corporation or the recgj
changed, or on an atlag) ith all othe, empowered.

SIGNATURE: e ’Ru\wf{‘ de \o lonc =) 'l“ G
SIGNATI AND TYF?E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ___.l Ddte Daytime Phone #

iné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
o tec ‘ered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
nt with an addre: i




