2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # 643584

1. Entity Name
ROBERT A. TROPP, P.A.

03-15-2006 90095 001 ***150.00

.w - - -

Principal Place of Business Mailing Address

400 NORTH ASHLEY PLAZA
SUITE 3000
TAMPA, FL 33602

SUITE 3000
TAMPA, FL 33602

400 NORTH ASHLEY PLAZA

AR R ERAGHNARIE

2'1Pr8m8Cifa] l?ﬂ.mﬁ{g;sri;‘géy Bivd. * &8 Ad‘c';'ﬁ.éssl(ennedy Blvd.
Sute. Apt. 4. exc. Suite, Apt. #, tc. 03032006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
Tampa, FL : Tampa, FL 59-1944221 Not Appiicable
3 f 606-1643 Cﬁ’é‘}’f Pa606-1643 | ToR” 5. Certificate of Statvs Desiced (] gg:?q Addiional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TROPP, ROBERT A

400 NORTH ASHLEY PLAZA
SUITE 3000

TAMPA, FL 33602

I

r\EgT)ert A. Tropp

Street Address (P.O. Box Number is Not Acceptable)

1881 W. Kennedy Blvd.

Civ Tampa

FL | $#5885-1643

8. The above narhed, /énkiry ubmits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligationd ofreglsidred agent.

Qotce T A TR ofP

3l Jsl

SIGNATURE :
ssnmmwﬁa’ww#hammmwwmnmm (NOTE: Registered Agent sigrasure required when reinsiating) [mrzl
ILE N J FE 0.00 9. Election Campaign Financing $5.00 May Be
AfterF May 1?%“&05 Fe: 15 IThe $550.00 Trust Fund Contribution. Added tg Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PD T Dete e PD ¥ Change ] Addition
NAME TROPP, ROBERT A NANE Tropp, Robert A.
STREET ADDRESS [ 400 NORTH ASHLEY PLAZA sreerancress (1881 W, Kennedy Blvd.
cov-soP | TAMPA, FL 33602 ar-st2¢  1Tampa, FL  33606-1643
tme [ elete TIE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP § coy-si-ze
Tne [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-29
TnE [ Delete TILE [ change [ Asdilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY -ST-2IP CiTY-5T-21P
MLE 3 Delete Ims [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CHTY-sT-2P
e O Deleta nng [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

a

12. { hereby certify that the ifffofmat;
indicatad on this report le]e}
of the corporation or the £
changed, or on an attacl

SIGNATURE:

9
gn addraess, with all other like empowerad,

A/

Robear A - "TRs¢!

pplied with this filing dees not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tal raport is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
fustea empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! smukunsfun wren% PRINTED NAME OF SIGNING OFFICER OA DIRECTOAR

3jijol

T Dayuro Phone #

(




