2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
DOCUMENT # J91338 TR [0 e Secretary of State

1. Entity Nama

ROBERT MCRRIS, P.A.

Principas Place of Business Mailing Address
3302 BELL SHOALS RD 3302 BELL SHOALS RD
BRANDON, FL 33511  US BRANDON, FL 33511 US

TR ROV KR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopiedFor
59-2839812 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

MORRIS, ROBERT
3302 BELL SHOALS RD DO NOT WRITE

BRANDON, FL 33511 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typad of printed name ot rogistered ageni and il f applicable (NOTE. Registared Ageni signatee required when rensiatng) DATE
FILE NOWIlIl FEE IS $150.00 ® Blocton Campalgn Fnancing.  $5.00 May Bo OO0 T Fa2e
After May 1, 2008 Fee will be $550.00 fust Fund Lontripution. ed to Fees O s U e - P
v o 05/12/08-30023-012 150,70
10, OFFICERS AND DIRECTCRS
TLE PD
NAME MORRIS, ROBERT J.

STREET ADDRESS | 3302 BELL SHOALS RD
CiY-sT-2iIP BRANDON, FL 33511

TLE

NAME

STREET ADDRESS
CITy-S1-2IP

e
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST- 21P

TNLE
NAME
STREET ADORESS )
GITY-ST-2IP

12. | heredy certiy 1hat the information supplied with this iling does nat gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the roceivey optiustee empowered (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment #j 2ddipss. withhall other ke empowered.
SIGNATURE: [/ e ’/é’éﬁ 7368 ity

BGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daylima Prone 4




