2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Sep 06,2007 08:00 AT

DOCUMENT # G52404

1. EntityName

ROBERT G. UDELL, P.A.

Principal Place of Business Mailing Address
1331 SE OCEAN BLVD 1331 SE OCEAN BLVD
STUART, FL 34996 STUART, FL 34996

T

07062007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Appied For

59-2637711 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registsred Agent

551 SE OCEAN BLVD DO NOT WRITE
STUART, FL 34896 . lN THIS SPACE

8. The above named anlity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE

Sigratis, typad or nrlin[ad narié of registered agent and thie if applicable. (NOTE: Regisiersd Agent signaiure required when reinstaling) DATE

- FILE NOW!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 14, 2007 Trust Fund Contribution. {0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TME PD
NAME UCELL, ROBERT G
STREET ADDRESS | 1331 SE OCEAN BLVD
CIFY-ST-21P STUART, FL 34596 T P T
. !UQQUDJU 013425 -

TE 3T 07 -80002-014 550,00
NAME
STREET ADDAESS
cy-ST-21P
TME
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the informalion 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 supplemantal report is tryd and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an 53, with all other like empowered.

?O.Ae_a_r 5 . (/tcje_// Pé}/zc'o’r 7TRA-REPI-GY¥go

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




