\.

2007 FOR PROFIT CORPORATION

W

' FILED

ANNUAL REPORT ] Apr 26,2007 08:00 A

DOCUMENT # G76460

1. Entity Name
ROBERT J. FLOWERS, C.P.A., P.A.

2

Principal Place of Busingss : Mailing Address  * ’ !
400 FLAMINGO AVE. - - 400 FLAMINGO AVE.
STUART, FL 34996 US STUART, FL 34996 US

AR

04192007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ypr=prp AopRdFo

58-2343719 Not Applicabla
5. Cenificate of Status Desired [ $0+79 Additional

Fee Required
€. Name and Adddress of Current Reglstered Agent '

400 FLAMINGO AVE. DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

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

SIGNATLURE
Signaiure, typad or printed name of registered agent and tile if appiicabis. (NOTE: Registarad Agent signatura required when renstating) DATE
FILE NOWIl! FEE IS $150.00 * 9. Election Campaign Financing o- ..$5.00 May Be
After May 1, 2007 Foo wlil he $550.00 Trust Fund Contribution, ‘ Added to Fees

10. QFFICERS AND DIRECTORS [

TME DP

HAME FLOWERS, ROBERT J., CPA UEC‘DBG?EE‘B}. 1

STREET ADDRESS | 400 FLAMINGO AVE. . NS /N N7-20NEA- 025 157,00
~CITY SIS TIP—— ‘STUART, FL 34996 R ) R TS e i

TITLE

NAME

STREET ADDRESS

CIfY-S1-2P

TITLE

NAME

ov.sezp | DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
CITY-SE-2tP

1ME ' - f - = -
NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDAESS
Civy-8T-2IP

12. [ hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
trustea empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T lf._/,mwdq %m

ED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daybme Phons &

oi the corporatian or ihe recaivgs.
changed. or on an attachm

SIGNATURE:




