1]

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000006854 04-28-2005 90188 037 ***150.00

1. Entity Name

THOMAS GERBER, P.A.

Principal Place of Business Mailing Address : 1quua e
13640 SIX MILE CYPRESS PARKWAY (/0 ROBERT D. ROYSTON IR.
FORT MYERS, FL 33312 P.0. DRAWER 60205

FORT MYERS, FL 33906

Stite. Apt. #. et Sulte, Apt. #. eto. 01132005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-1070897 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired [ 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptaie)

FORT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
signalure, typed o printed name of registered agent and Lig it applicable {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8- Focton Carpaion Fnencing .+ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ change [ Addition
NAME GERBER, THOMAS NAME
STREET ADDRESS | 13640 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-8T- 2P FORT MYERS, FL 33912 CITY-8T-2IP
TITLE [ pelete TITLE [J Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-212 CITY-$1-2IP
TiTLE O oetete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered te execute this reporl as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tn s (Gersce 5//(/( 239.5¢/-5C 5

PED OR PRINTED NAME OF SIGNING OFFICER OA [HRECTOR Date Daytire Phone 4

SIGNATURE Al




