2008 FOR PROFIT CORPORATION

ANMUAL. REPORT

FILED

DOCUMENT # F69151

1. Entity Name

ROBERT B. PERSONS, JR., P.A.

Apr 30,2008 08:00 AN
Secretary of State

Principal Place of Business

2215 SOUTH 3RD ST, SUITE #101
JACKSONVILLE, FL 32250

Mailing Address

JACKSONVILLE, FL 32250

2215 SOUTH 3RD ST., SUITE #101

RO OGRS

the obligations of registered agent.

SIGNATURE
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Signature, typed or printed nama of regislerad sgent and title if apoiicanis (NOTE PRapgint
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FILE NOW!!! FEE IS $150.00
‘Aftor May 1, 2008 Foo will ho $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.
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10, OFFICERS AND DIRECTORS

PSTD

PERSONS, ROBERT B JR
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12. 1 hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is rus an
of the corporation or the receiver or tfrustae empowered to exacute this rapon as req
changed, or on an anaWth an address, with all other like empowared.

SIGNATURE:

accurate and that my signature shall nava the same iegal affect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
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