2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT " Jul 24,2007 08:00 AM
DOCUMENT # P01000021685 R Secretary of State

1. Entity Name
ROBERT G. SEIBERT, PA.

Principal Place of Businass Mailing Address
1617 TREDEGAR DRIVE 1617 TREDEGAR DRIVE
FTMYERS, FL 33919 £T MYERS, FL 33919

AR QR T

07062007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE = Foed e

65-1089476 ot Applicable
5. Certificata of Status Desired 3 $8.75 aaditional

Fee Required

6. Name and Address of Cunmi Ragistered Agent

1617 TREDEGAR DRIVE - DO NOT WRITE
FT MYERS, FL 33919 IN THIS SPACE

8. The above named eniify submits this staternent for the purpose of changing its registered office or registered agent of both, in the Siate of Florida. | am familiar with, and accept

tha obligations ol gqisteref agent. j -, , HI !ﬂl ,n, Windr. ”qrn
SIGNATURE Ad 0742407 2o i #e Lo 5. 00
Signatura, typed ar primed name af ragsterad agan and tile & applcabre. (NCTE: Ragwiared Agent s.gnaiure raquired whan ranstating) DATE
FILE NOWIl! FEE I8 $150.00 9. Election Campaign Financing $5.00 may o In accordance with a. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS [ ] _
TITLE PRES " - i ‘,‘ ( . e L . ,..-w.
NAME SEIBERT, ROBERT G

STREET ADORESS | 1617 TREDEGAR DRIVE
CITY-5T-2P FT MYERS, FL.L 33919

TME
HAME
STREET ADDRESS L
CITY-5T-0P

TmE
NAME

s DO NOT WRITE

me - INTHIS SPACE

STREET ADDRESS
CITY-ST. 218

e :
HAME ' )
STREET ADDAESS
CITY-ST-7P

TME
NAME

STREET ADDRESS . . .
CITY-ST-2IF oo \ ‘

12. | hereby certify that the information supplied with this fl|lr§ does not quallfy for the exemptions contained in Chapter 119, florida Statutes. | further ceitify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, o7 on an attachment with al 5, with afl other Mke empowered.

SIGNATURE: (o f -zt >5-8-9

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIRG OFFICER OR DIRECTCR Date Daytme Phone ¢




