2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F48003

1. Entity Name .
ROBERT C. SOMMERVILLE, P.A,

Principal Place of Business Mailing Address
118 LIGHTHOUSE DRIVE 118 LIGHTHOUSE DRIVE
JUPITER, FL 33469 US ) UPITER, FL 33469 S
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SOMMERVILLE, ROBERT C
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the obligations of registerad agent.

SIGNATURE

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

Signatum, typad of prinksc name of regaisied agent and ttie 4 KpoRcadle.

{NOTE: Fog a0 AQE SgNake reOLINK when Imnelstng)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10.

DFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
GIrY-ST-2iP
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SOMMERVILLE, ROBERT C
118 LIGHTHOUSE DRIVE
JUPITER, FL 33469

THLE

NAME

STREET ADORESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
Ciy.st-zIp

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
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CITY-S1-2P
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that the information supplied with this filing does not quality for the exemptions containad in
is raport or supplamental report is true and accurate and that my signature shall have the same lsgal effact as if made under cath; that | am an officer or director

, with all other Jike empowered.
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