FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # F48003

1. Entty Name

ROBERT C. SOMMERVILLE, P.A.

Principal Place of Business Matling Address
118 LIGHTHOUSE DRIVE 118 LIGHTHOUSE DRIVE
IUPITER, FL 33469 US JUPITER, FL 33469 US

ARG R AR

01182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

59-2119826 Not Applicable
; s ! $£8.75 Azatticral
5. Cermicale of Status Desired | Feo Requred

6. Name and Address of Current Registered Agent

18 LIGRTHOUSE DRIVE o DO NOT WRITE
JUPITER, FL 33459 o - :QN,THE_S SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha oblkganons of registerea agent.

SIGNATURE

Signatre pao of pinied name of registered agert and tie ¥ applicabla {NQOTE Registerec Agont Srature required when (2insiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contritution O  AddedtoFees
10, OFFICEAS AND DIRECTORS [
THILE PSTD
NAME SOMMERVILLE, ROBERT C I
[N
SIREET ADORESS | 118 LIGHTHOUSE DRIVE - ,':i['iﬁL";"~ i “ R4 150000
aw-gtme | JUPITER, FL 33469 § . . /20700 S0 10, U
i B
NAME
STREEF ADDRESS
CITY-ST-21P
TIMLE
NAME

A © .. 'DO NOT WRITE

NAME
STREET ADDRESS
Cry-S1-2IP

TmEe

NAME

STREET ADDRESS
CiTyY-S1-2ip

L

NAM‘@

STREEV ADDRESS
Cirv.sT-21P

12. | hereby cetiily thal the miormation supplied wilh this filing does not quakly for the exemptions centainad in Chapler 119, Fiarida Statutes, | further certily thal the in‘ormation
inthcaied on 1his 1epon of supplemental report is rue and acGurate and shat my signature snall have e same lega) eftecl as if made under oathy; thay | am an officer or drecior
of the corporation ar the receiver or trusiee empowered 1o exacute this report as required by Chapler 807 Florida Sratutes, &nd that my name appears in Block 10 or Block 11

changed. of on an atl ent with an agdress, with il othef like empowered.
SIGNATURE: Nerqan il IE DRRT €. SOMMERI L 118 Z2e0™] (Ben) THH-1o)3
"JSIGNATURE ANQ TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete: Dayime Prone #

— 1

|




