2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J86879 s Feb 09, 2007 08:00 AM
1. Enlty Namo Secretary of State
ROBERT D. CRITTON, JR,, P.A.
Principal Place of Business Mailing Aadress
515 N FLAGLER DR 515 N FLAGLER DR
#400 #400
L
2. Principal Placc of Business - No P.Q. Box # 3. Maikng Addross
Suile, Apt. #. otc ' Suile, Apt. #, eic. 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Slale 4. FE) Numbor Applied Far
59-2843140 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirod O gg‘gfql‘:f:innal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name~
CRITTON, ROBERT D., JR
515 N FLAGLER DR Suree! Address (P.O. Box Number is Not Acceplable)
#400
WEST PALM BEACH FL 33401
City FL r Zip Code

8. The above named enlily submits this statement for the purpose of changing 1ts registered office or registered agent. or belh, in the State of Florida | am familiar wilh, and accept
the obiligations of regrstered agent.

SIGNATURE

Sgnature, lyped or prinled name of registerea agant and ntle r enphcatle. (NQTE: Rapisierad Agont signaturo raguved whan renstating) DATE

FILE NOWI! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be

After May 1, 2007 Foe WIill Be $550.00 ) ibuli
Make Check Payynble to Florida Department of State Trust Fund Gontribution. . L] Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IE P [ Delote TIE [ Change  [] Aadition
NAME CRITTON, ROBERT D., JR NAME RS
sinrl apomiss | 515 W. FLAGLER DR. #400 STRELT APDRESS o L e me s 0T 1000
wiv-siap | WEST PALM BEACH FL 33401 CUY-51- 1P 02419078001 8-007 150,410
liite DST 1 Delele WILE O Change [ Addiaon
NAME CRITTON, ROBERT D JR NAE
stuE aopaLss | 515 N FLAGLER DR. #400 STREET ADDIESS
CIrY-51-71P WEST PALM BEACH FL 33401 CIIY - Si- 7
T 1 petele e : T change [ Addilion
MAMI NAMF
STRILT ADDRLSS SIREET ADDRLSS
CITY-$1-7IP CIy-sI- 7
HI [ Detete TILE [ Change [ Addilion
NAMF, NAME
SIRECY ADDRESS . STREET ADDA 58
CIY-51-2iP CIrY-s1-21p
flie O pelewe Ik [ change [ Addiuon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-S1-2Ip CUIY-SI-2IP
U [ celete M O change [ Acdilion
NAML NAME
STRLET ADDRESS STRELT ADDRESS
CIY-SI1- 4P CHTY-51-2IP

of filing does not qualfy for the axemplions contained in Section 119, Fiorida Stalutes | further certify that the infermation
and accurale and thal my signature shall have the same iegal effect as if made under cath; that } am an cfficer or directer
ered 1o exocute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
wilh all other like empowered

s - 2 17/07  sul-£99;

SIGNATURE AND r;fg;'n GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Uale Daytime Phons ¥

12. | heroby certify thal the information supplied with ¢
indicated on (his report or supplomental report i1s
of the corporation of the recewer or lruslee om
if changed. or on an atlachment with an addre

SIGNATURE:




