FILED
2006 Fogﬁﬁgﬂfé?,%';‘?rm“o" Mar 31, 2006 8:00 am

DOCUMENT # P01000006854 Secretary of State

1. Entity Name 03-31-2006 90017 048 ***150.00
THOMAS GERBER, P.A.

Principal Place cf Business Mailing Address

13640 SIX MILE CYPRESS PARKWAY /0 ROBERT D, ROYSTON R. V007603
FORT MYERS, FL 33912 P.0. DRAWER 60205
FORT MYERS, FL 33906

Su.ile. Apt. #, etc. Suite, Apt. #, atc. 03172006 Chg-P * CR2E034 (11/05)
Suite 215
City & State City & State 4, FEt Number Applad For
| Fort Myers, FL 65-1070897 Not Applicable
Ze Couniry Zie Country 5. Certiicate of Stalus Desied ~ [J 9875 Additianat
33919 [1SA Fee Required
6. Namo 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 Strget Address (P.O. Box Numbar is Not Acceptable)

FORT MYERS, FL 33907

i

City FL l 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, ang accept
the obligations of registerec agent,

SIGNATURE
Signature, lyped or printed nama of registerat agant and litla |l applicable, {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PST [ Delete AITLE ﬂ Change [ Addition
NAME GERBER, THOMAS NAME ,
STREET ADDRESS | 13640 SIX MILE CYPRESS PARKWAY simeer soness | 8695 College Parkway, Suite 215
cry-st-zp | FORT MYERS, FL 33912 CHY-ST-ZIP Fort Myers, FL 33919
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CIFY-ST-ZP
TITLE O Delee TITLE [J Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIY-ST-2p ' CiTY-§7-2P
TITLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TILE O Detete TIE Cdchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O Delete TIILE (O Chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ALTHESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the indormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signalurg shall have the same legal effect as if made under cath; that | am an officer or director
cf the carporation or the receiver or trustee empgwered 10 execuie this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an ress Avith all other like empowered.

SIGNATURE: ___ o Blosfoe 239425 422,

SIGNA D TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

4

-



