FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

_ ;I:';';;:’A" REPORT Secretary of State
DOCUMENT # 05-01-2006 90355 017 ***150.00

1. Entity Nama
ROBERT MOELLER, P.A.

Principal Place of Business Mailing Address -
152 NE 351 HWY % ROBERT MOELLER 1
CROSS CITY, FL 32628 P.0.BOX 1419

€ROSS CITY, FL. 32628

Suite, Apt. #, ete. Suile, Apt. #, elc.
uie. Ap ulte. Apt. #. elo 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Appiied For
59-2453615 Not Appiicabls
Zi Count Zi Countt it
L uniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELLER, ROBERT
CORNER OF C@LINTY RD-351 & WILSON ST. Street Address (P.O. Box Number is Not Accepiable)
CROSS CITY, FL 32628
. City FL I Zip Code
8. The above namad entil changjng its registered office or ragistered agent, or both, in the State of Florida. | am lzmiliar with, and accepl
the obliggtions of regi e >
SIGNATURE -t
~ . Signature. Movmo name of teglilereo agent and [NOTE. Regtered Ageni signature (equired when reinstating) DATE
[3 - L)
- A . "
e - 2
FILE NOWI! "}_EE 1S $150.00 9. Election Campajgn F—Tmancmg $5.00 mayBe
After May 1, 2006Fee will be $550.00 Trust Fund Contribution. .} Added to Fees
&
10. F-1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T sT . & 7 Deiste TFLE Ol change [ Addition
NAME MOELLER, LORILYNN H NAME
STREET ADDRESS | 717 NE 665 STREET STREET ADDRESS
CITY-ST-ZIP OLD TOWN. FL 32680 CITY-ST-2IP
TILE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-29
TITLE [ pelete TITLE {J Change [ Addition
NAME NAWE
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIY-ST-21p
TIMLE 1 pelete TIILE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy- ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-87-2IP
THLE I Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receliver or ffustee ampowered to execute this report as required by Chapter 07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad. )
SIGNATURE: Robut Moeller  4-37-06 352-4a5-335
SIGNATURE AND TYRED DR Date Daytime Phone #

A



