2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # F05436 ecretary of State
1. Entity N
ROBERT L. FLOOD. INC. 04-30-2007 90795 001 ***300.00
Principal Place of Business Mailing Address
10690-89 STREET 10690-89 STREET
VERQ BCH, FL 32767  US VEROBCH, FL 32767 US G S U 1 20 7 7
TGOS [ Vem A AR IR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2048296 Not Applicable
Zp Country Zip Cauntry 5. Cenificate of Status Desired [ fg-;’fqgf:c"“"“a‘
6. Name and Addres-a of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
FLOOD, ROBERT L
10690-89 STREET Strest Address (P.0O. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed nama of ragistered agent and tile it applicable. (NOQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelete TILE [ change [ Acdition
HAME FLOOD, ROBERT L NAME
STREETADDRESS | 10690-89 STREET STREET ADDRESS
CIrY-S7-2IP VERO BEACH, Fl. 32967 CITY-S7-2IP
TITLE VD [ celete TIME (] Change  [] Addition
NAME FLOOD MARY B.. NAME
STREET ADDRESS | 10680-89 STREET STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32967 CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ pelete TITLE Jchange ] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TLE [0 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alachmegt with an address, with all other like empowered.
SIGNATURE: M At or 3lofo7 G f2/ 8o
SIGNATURE AND TYEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phona #




