FILED
. . 2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #J76772 04-17-2007 90233 048 ***150.00

1. Entity Name
ROBERT E. STEIN, INC.

Principal Place of Business Mailing Address .
606A S MARKET AVE 606A S MARKET AVE 4 00 65 3 “ j
FT PIERCE, FL 34982 FT PIERCE, FL. 34982 ' '

B

PP |||

o ANDER [o
Suite. Apt. ¥, Suite, Apt. #, slc.

T%A L,/ £ 5’_ ﬁﬂ.\  ## el 02092007  Chg-P CR2E034 (12/06)

ity & State i Sta: 4, FE| Number Applied For
T; P[SR_ cCE i Fé d i t ﬁfElQCE) F/— 59-2815001 Not Applicable
Z% q_?z ?, CountryQQ' ;\ A Z%q:qa') Z Couw ;‘ A 5. Certificate of Status Desired O ?g.zgﬁ?:;ﬁmal
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent

Name

STEIN, ROBERT E

5409 S INDIAN RIWVER DRW.E Street Address (P.C. Box Number is Not Acceptatie}

FORT PIERCE, FL 34982 .~
City FL Zip Code

8. The above named entity submj
the obligations of reqi

registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

3/50/0 7

?

SIGNATURE

Signalure, typed OF'prﬂtud name of ragistargd agent Bnd tithe if apphsdbhe, 7 (NOTE Regstered Agent signalure regured when rainstating) v DATE /
R ~
v_\_ fILE NOWIm FECIS $150.00 9. Election Campaign Financing $5.00 May Be
. “After May 1, 2007 Foo will be $550.00 Trust Fund Contributicn. O  Added toFees
: ey
10. .~ - 'OFFICERS AND DIRECTORS 1. ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD T ‘... ] velete TITLE P / 'T'/ < ~ [dcnange [ Addition
wé ' ['sTEIN, ROBERTE. o RoBERT STEIMN
7 STREET ADDRESS | BOBA S MARKET AVE STREET ADDRESS 5‘2_{, o T /\/ D/, AN k l [/E.E [ R
cr-st2¢ | FORT PIERCE, FL 34982 cm-s-2P ETIPIERCE | FC 29282
TME D vy [ Detste TITLE c ) ! [J Change  [] Addifion
NAME STEIN, ROB:ERT E. NAME
STREET ADDRESS | BO6A S MARKET AVE SIREET ADDRESS
ciry-sy-zip FORT PIERCE, FL 34982 CIrY-s1-zip
THLE o [ delste TMLE [ Change [ Addition
NAME ; NAME
STREET ADDAESS ! STREET ADDRESS
CAY-5T-2IP o CITY-$1-29
e s [T Delete TTLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST. 1P CUTY-ST-2P
TMLE O Delete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.7IP CITY-ST-2IP
THLE [ Delste ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor! o supplemental report is rue and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attag t with afj address, with all ofl empowerec. .7 7 >z
3|GNATURE.(4>“§ - ROBERT € STEIN 3[ o7 465

SIGNATURE AND TYREPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Dayume @q é; Z




