2008 FOR PROFIT CORPORATION"
ANNUAL REPORT

FILED
Jan 25,2008 08:00 AM

DOCUMENT # J69534

1. Entity Nama

CHARLES A. LUBITZ, P.A.

Secretary of State

Prncipat Place of Business

% CHARLES A. LUBITZ
515 NORTH FLAGLER DR. #1700
WEST PALM BEACH, FL 33401.

Mailing Address

% CHARLES A. LUBITZ
515 NORTH FLAGLER OR. #1700
WEST PALM BEACH, FL 33407
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s 4. FEI Number Applied For
59-2797250 Not Applicabie
5, Cartificate of Status Desired O $8.75 Aditiona)

€. Name and Address of Currant Reg wd Agent

LUBITZ, CHARLES A,
515 NCRTH FLAGLER DR. #1700
WEST PALM BEACH, FL 33401
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8. Tha atiove namad entity subrnits Lhis stalement for the purpose of changing its registered ofhce or registered agent, or bolh i the State of Florlda I am familiar with, and accepl

tha obligatiens of registered agent

" SIGNATURE

Sigralura. typad or printed nama of agent and i

(NOTE Regisiered Ageni signalure requigd wnen renciaing}

DATE

8. Etaction Campaign Financing

FILE NOWHI FEE |$ $150.00 Trust Fund Contribution,

After May 1, 2008 Foo will be $550.00 a

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

D

LUBITZ, CHARLES A.

515 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL

TLE

NAME

STREET ADDRESS
LiTy-S1-21F
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TTLE

NAME

STREET ADDRESS
CITY-51-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NaME

STREET ADDAESS
CITY-ST1-0P

TNLE

NAME

STREET ADDRESS
Cty-81-2i¢
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12. | hereby cartiff:r
indicated on thi
of the corporation or the racaewar or truslee empowarad 10 Bxacule this reporl as required by Cha

changed. or on an attachmert with an address, with all olher i mpowarad,
L3

SIGNATURE: Coteacc

that tha informalion suppliad with this filin

does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | furthar cerln‘y that the information
s reporl or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that } am an oflicer or director

pler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

Ja. Syl Sh-93q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Data Daytma Phone ¥
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