FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M97117 03-05-2008 90031 044 ***150.00
1. Enlity Name
REBECCA B. COLTON, P.A.
Principal Place of Business Mailing Address
1575 INDIAN RIVER BOULEVARD 1575 INDIAN RIVER BOULEVARD
€240 €240
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US .
S [ IR ERTEBAR A

Suile, Apt. #, elc. Suite, Apl. #, efc. 01172008 Chg-P CR2E034 (12/06)

City & State Cily & Slale 4. FEl Nurnber Applied For

58-2834938 Mot Applicable
“e Couniry Zip Country 5. Cerliicate of Staius Desred [ 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COLTON, REBECCA B.
1575 INDIAN RIVER BOULEVARD Streel Address (P.O. Box Number is Not Acceplable)
C240
VERQ BEACH, FL 32960
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registarar agenl ana Wie i apphcabla. (NOTE: Registers Agent sigriiture reguited when renstsing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE O change [ Addition
NAME COLTON, REBECCA B. HAME
STREET ADDRESS | 4890 13TH LANE STREET ADBRESS
CITY-ST-2IP VERO BEACH, FL CITY.ST-2IP
TTLE ] Oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ Delete TINLE [J-Change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITEE O pelete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-71IP CITY-§7-2IP
TTLE 1 Detete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-$T-21P
TILE ’ O pelee TILE [J Change [ Addition
NAME NAMC
SIREETADORESS | STREET ADDRESS
CITY-ST-2IP CIly-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further ceniify 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 il made under cath; that | am an officer ¢ director
of the corporation or the reccivergr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen) an address ith all ¢ lile eanpowered,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Diytime Prone #

SIGNATURE:




