2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ; Feb 02, 2006 8:00 am

DOCUMENT # F46123 Secretary of State
1. Entity Name .
ROBERT W. FEDERSPIEL, P.A. 02-02-2006 90036 027 ***150.00
Principal Place of Business Mailing Address
157 NW FIFTH AVE 151 NW FIFTH AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
S s v U BOAEARAARRETURREEAMAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-21240086 Not Applicable
o Country Zp Country 5. Certiicate of Stalus Desired [ Eg;fq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

FEDERSPIEL, ROBERT W ESQ

151 NW FIRST AVE Street Address {P.O. Box Number is Not Acceptahle)
DELRAY BEACH, FL 33444

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and title it applicable. {NOTE: Registerad Agen! signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ) O belete TITLE O Change ] Additian
NAME FEDERSPIEL, ROBERT W NAME
STREETADDRESS | 151 NW FIRST AVE STREET ADDRESS
CITY-ST-21p OELRAY BEACH, FL 33444 Iy -§7-21P
e [ petete e O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-$1-2IP

12. i hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m»@-&é\ﬂ/\-—— \-30-Dlo S\l 2. 4
BIGNATURE fn TY}ED OR PNNTE?_-N-A:f-O:SIGN|NG_DiT|EE.R“ -DR DIR_ESEN___“-“ o o . ) D“BYG ) Daytmo Phone #




