/2007 FOR PROFIT CORPORATION- -
ANNUAL REPORT

DOCUMENT # J08506

1. Entity Name
LAW OFFICES OF RICHARD S. AGSTER, P.A.
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B. The above named entity submits this statement for the purposa of changirg its registered office or ragisterad agent, or both, in the Stale of Flerida. | am tamitiar with, and accept

the obligations of registered agent.
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9. Election Campaign Financing
Trust Fund Contribution.
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