2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K69921

1. Entity Narme

DR. FRANCIS ALBERT & ASSOCIATES, P.A.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90056 014 ***150.00

Principal Place ol Business Mailing Address

SEARS- UNIVERSITY MALL SEARS- UNIVERSITY MALL

T171 N. DAVIS HIGHWAY 7171 N. DAVIS HIGHWAY

PENSACOLA, FL 32504 PENSACOLA, FL 32504

T T [ AR RIVREEARERWETR
Suite, Apt. #, elc, Suile, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Mumber Applied For

59-2926208 Not Applicable

Zip Country Zip Couniry 5. Certilicate of Status Desired ] gi';i::?:;ﬁo"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ALBERT, FRANCIS
7171 N. DAVIS HIGHWAY
PENSACOLA, FL 32514

Name

Straet Address (P.O. Box Number is Nat Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose al changing its registered office or registered agent, or both, in the Stale o Florida. | am familiar with, and accept

the obligations ol regisiered agent.

SIGNATURE
i Signature, lyped o printed name of regisiered agent and itle § applicavle. {NOTE: Regustered Agent signaiure requiued whan renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1;°2008 Fee will be $550.00 |- Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME ALBERT, FRANCIS NAME
STREET ADDRESS | 7171 N. DAVIS HIGHWAY STREET ADDRESS
CITY-§7-2IP PENSACOLA, FL Cry-s7-2IP
e 3 Delets TInE [ Change ] Aedition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CMY-ST-2IP Cmy-sT-2IP
TE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2tP CITY-5T-2IP
TME [ petere TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP CMY-ST-ZIP
TIE £1 Delete e ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P ) CITY- ST-2IP
TMLE . [ oetete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS -
Crry-sT-2IP CRY-ST-2tP

12. | hereby certify that the inlormation supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with alt other like ampowered.

SIGNATURE: Wﬁﬁ?ﬂmzmmmwom&msmm ds Amert + ’/51/. r & S'OD : g;a’? = (/ 7




