-~ \dv

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2007 08:00 AM

DOCUMENT # K58494 Secretary of State

1. Enkty Name

ROBERT A. RUSH, P.A.

Principal Place of Business Mailing Address
726 NE 15T 5T 726 NE1ST ST
GAINESVILLE, FL 32601-5304 US GAINESVILLE, FL 32601-5304 US

WENETA AR o

01262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T IR

58-2925658 Not Applicable
$8.75 Adaitional

Fee Required

§. Certificale of Status Dasired O

6. Name and Address of Current Reglstered Agent

CIONE 19T st DO NOT WRITE
GAINESVILLE, FL 32601 IN TH'S SPACE

8. The above named entiy submils this statement for the purpese of changing its registerad office or registarad agent, or both, in tha State of Florida i am familar with. and accept
the obligations of registerad agent.

SIGNATURE :
Signaturs, typea or panied nama ol regisieres agent and tills if apphcanis (NOTE. Registarad Agent signatura raquired when renslaing) DATE
FILE NOWI! FEE IS $150.00 | 9 Eleciion CampaignFinancing $5.00'mayBs | " Coe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Fees
0. " OFFICERS AND DIRECTORS [
THiE o
NAME RUSH, ROBERT A,

SIREETADDRESS | 7268 N.E. 18T STREET
CUY-ST-2IP GAINESVILLE, FL

TILE Vi U UDHDH
NavEE GLASSMAN, DANIEL J [z2/02/07
STAEET ADDRESS | 726 NLE. 18T STREET
are-s-P | GAINESVILLE, FL 32601

TILE
NAME

v se DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Ccny-st-ap

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

nE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby certily that ine informalion supplied wilh this hling does not quatily for tha exemptions containad in Chapter 119, Florida Statutes. | further certify thai the information
incicated on this report or supplementa! report 1$ true and accurata and that gxsignature shall have the same lagal effect as il made under cath; that | am an cllicer or diracior
of the corporaton or the raceiver or rustea empowerad to exacule this reped gefequired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

alhe I

changad. or on an attachmant wilh Ao adess ﬂ‘ K8 gmpowe
ﬁ)' IJQlﬁqu (353)57737%(/)

SIGNATURE AN(TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylme Phcne »

SIGNATURE:




