Lan P
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AM

DOCUMENT # H62287

1. Entity Name

ROBERT D. LETTMAN, P.A.

Secretary of State

Pringipal Place of Business Mailing Address

8010 N UNIVERSITY DR
2ND FLOOR
TAMARAC, FL 33321-2118

2ND FLOOR

8070 N UNIVERSITY DR
TAMARAC, FL 33321-2118

DO NOT WRITE IN THIS SPACE

IR ARTRARTE R

02132008 No Chg-P " CR2ED34 (11/05)
4, FE§ Number Appliad For
59-2545082 Not Applicable

O $8.75 Additional !

3 ifi D
5. Certificate of Stetus Desred Fee Required ‘

6. Name and Addrass of Current Raglstarad Agent

LETTMAN, ROBERT D, '
8010 N UNIVERSITY DR

2ND FLOOR

TAMARAC, FL 33321-2118

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits tis stalerment for the purpose of changing its registered offica or registarad agent, or Doth, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. 1/pad of prntid nam.a of registered agent and bile If A00MCED

{MOTE. Registared Agent signature required whan reinsiating) DATE

B N P 3 PR L ST I PO
FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Erb s [Heg O RlagiiGi Camipaign Financing
Trust Fund Contributicn

PR L, et T a L RPLES R LY

A
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TIILE P

NAME LETTMAN, ROBERT D.

STREET ADDRESS | 8010 N UNIVERSITY DR FL2
CIIY-ST-7P TAMARAC, FL

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

UOODOOG3234p

02/27/08-20054-021 150, 09 |

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

IN THIS SPACE

TiLe

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

SIREET ADDRESS
CiTy-S1-2IP

12. | hereby carlify that the information supplied
indicated on this report or supplemeantal 1
of the corporation or tha receiver or tr
changed, or on an atlachment wi

SIGNATURE:

1is true an

thig ﬁ“"g does nol qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certly that the information

bport as raguired by Chapter 607, Floridg-Statutes, and that my name appears in Block 10 or Block 11 if
! d'
: = /308 g4t 7h-0S5S

ar my signature shall nave the sama lagel effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona »




