FILED
Feb 18,2008 08:00 AN

2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT #H17834

1, Entity Name

ROBERT MOELLER, P.A.

Secretary of State

Principal Place of Business

152 NE 351 HWY
CROSS CITy, FL 32628

|
i
|
Mailing Aadress i
CROSS CITY, FL 32628 |

TE VARG

P.0. BOX 1419
CR2E034 {11/05)

01032008 No Chg-P

4. FE! Number Applied For
59-2453615 Not Applicable

'. L ifi i O $875 Agditional

. f
5. Certificate of Status Desired Fae Raquired

f. Name and Arddrags of Currant Registersd Agent R :Jb N 1:, o g ‘.‘f= R -‘_- e

MOELLER, ROBERT 2
CORNER OF COUNTY RD 351 & WILSON ST. GO
CROSS CITY, FL 32628 S

8. The above named entity submits this statement for the purposa of changing ts registered oiflr'a ot regwslered agem or both, in 1he Slate of Floreda | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registared agent and tille f applicabie

(NOTE. Regrstarad Agent 3gnature raquued when renstanng) DATE,

FILE NOWIll FEE IS $150.00

9. Election Campaign Fina'ncing
Trust Fung Contribuion.

$5.00 MayBe *
Added 1o Faes

After May 1, 2008 Fee will be $550.00

|

C UD! :fiﬂl]s::l'lba i

n2/27/03 *aaons :321 15

10. OFFICERS AND DIRECTORS

TIMLE ST

NAME MOELLER, LORILYNN H

STREET ADDRESS | 717 NE 665 STREET

LITY-ST-7P OLD TOWN, FL 32680

TIME P

NAME MOELLER, ROBERT

STREETADDRESS | 717 NE 665 STREET <

eS| QLD TOWN, FLORIDA 32680 X
~ LR

NAMF

STREL i ALDhESS

CITY-ST-2F
*ME

NAME

GTREET ADDRESS

CTy-31-ZiP

TIFLE

NAME

STREET ADDRESS

CIy-§1-2P

TIE

RAME

STREET £DDAFSS

GITY-ST-71P -

12. | hereby ertify that the information supplied with this filing Joes

acc

indicated o ibig report or supplemental report i I gn

for thg cxcmp{ions conlaingd in Chaptar 119, Florida' Statutes. | furtnar certify that the intormiation
at my signaturc shaii have the same legal aflact as it made under wath; that : am an officer or director
gfoport as requiled by Coagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

Davtrrat Priomm #




