FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M97117 04-04-2007 90180 001 ***150.00

1. Entity Name

REBECCA B. COLTON, P.A.

Principal Place of Business Mailing Address
1515 INDIAN RIVER BOULEVARD 1575 INDIAN RIVER BOULEVARD
A 245 A245
VERQ BEACH, FL 32960 S VERO BEACH, FL 32960 US
e R AR I
/9 15 IM dian Mljer B /vd /5'75’ /n diran /6VC/ /.3/1/4’
uite, Apt. #, elc. Suite, Apl. #, elc.
01192007 Chg-P CR2E034 (12/086)
EQ Yo C"2'ifo
ity & Stale ity & State 4, FE! Number Applied For
ero Vel  FL ero facach.  FL 59-2934938 Not Applicabie
322! 960 C°““"‘b’\ < Z% 2960 CO”";;’ S 5. Ceriicate of Stalus Desired [ fi-;iﬁfg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TON, REBECCA B.
?501% E?JDIAEE RIVER BOULEVARD ygﬂ Aéadfsss %}' ?fx Number/‘gwot ACWD%G} Vi
A245 75 un feNVer v
VERO BEACH, FL 32960 C QAY¢
Vers foraes FL I 2% O

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
1he chligations of registered agent.

SIGNATURE
Signature, typed or prnted name of tegisterea agent and Lite if applicabie (NOTE Reaisiered Agent signature requitedt when reinstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribulion O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P 7 Delete TITLE [J Change [ Addition
NAME COLTON, REBECCA B. NAME
STREET ADDRESS | 4890 13TH LANE STREET ADDRESS
CITY-§T-21P VERO BEACH, FL CIvy-51-21P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-21P
TITLE O pelete TTLE [ change ] Addilion
HAME MAME
STREE] ADDRESS SIRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete THLE [1change [ Addition
MAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-81-21P CITY-ST-2IP
TILE ] Detele TITLE [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-5T-2P
TITLE O Detele e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P IRy -SI- 2P

12. | hereby certify that the information supptied wilh this filing does not quality for the exermnptions contained n Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have \he same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or Liustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 f

changed. or on an attachment witl addrass, with all olher like empgwered.
SIGNATURE: %( % %6 /67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




