o~
I~

FILED

2607 FOR PROFIT CORPORATION Apl‘ 04,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 568995

1. Entity Nama

THE LAW FIRM OF ROBERT S. GRISCTI, P.A.

Prinzipal Place of Busingss Mailing Address
204 W. UNIVERSITY AVE. PO BOX 508
SUITE & GAINESVILLE, FL 32602

GAINESVILLE, FL 32601

ETRAREA NG FART R

04022007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T RepaFo

59-1821305 Not Applicable
i ; $8.75 Additional
K. Cartificate of Status Desirad d Fee Roquired

6. Name and Address of Current Reglstered Agent

GRISCTI, ROBERT S Do NOT WRITE

204 W. UNIVERSITY AVE.

GAINESVILLE, FL 32601 IN THIS SPACE

B. The abova named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered apenrt and toe il apphcabie. (NOTE: Rog:stared Agent signatura required whon renslaing) DATE
FILE NOWII! I;EE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS |
ILE PTS ’
NAME GRISCT!, ROBERT S U;:[GDDUEEBBI 3
STREET ADDRESS | 204 W UNIVERSITY AVEN., SUITE 8 04‘,."1 1{;‘0?-:3]]050_[}{}2 150. DB

CiTy-S1-2IP GAINESVILLE, FL 32601

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP -

o | IN THIS SPACE

Time
NAVE

STREET ADDRESS
CINY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

) K

12. | hareby ertify that the informalion suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report er supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or direclor

of tha corporation or tha receiver or trustee ampowerad to executa this raport as requirad by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Blagk 11 if
changed, or on an attachme 53, with all othm

SIGNATURE: “4{2[0F 352/3%5-4160

SIGNATURE[AND TYPED OR FRINTED/A‘E OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




