2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045669 Jan 19, 2005 08:00 AM
1. Entity Name - Secretary of State
ROBERT J. SORACI, P.A.
Principal Place of Busiress __ . , 7 7 . Mailing Address
200 NE 1 STREET - - 200 NE 1 STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601 )

Suite, Apt #, elc. - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & Stata S ) City & State 4. FEI Number Applied For

7 59-3714270 Not Applicable
Zn Country ap Country 5. Certficate of Status Desired O $8'75 Adkiitianal
Fee Hequired
6. Name anaz\_diirass of Current;FV!Ve?gisle'red Agent 7 7. Name and Address of New Registered Agent

Name

KRUEGER, SCOTT D
2790 NW 43 ST STE 200

Street Address (P O, Box Number is Not A:cceptable)

GAINESVILLE FL 32606

City F L Zip Code

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

T

SIGNATURE — — - o —
Signature, typad of nrntad rams of ragisiared agent and tlle f apphicabre (ROYE Registated Agon s.gnatuie teavired whan rew siaing} © DATF
— - I —
FILE NOw:! FEE l§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea_a Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS ANCDIRECTORS R BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
kg D ' Clpeete @ 1 o . [ Change ] Addition
HAME SORACI, ROBERT J NAML ay {guqagm o ! S _
STREET ADDRESS | 200 NE FIRST STREET STREET ADDRESS SLA2LA0-E0028-011 150, 40
CHY-5T-2P GAINESVILLE FL 32601 L . CIfy-sT- 2P
i ) "7 Delete e [ change  [] Addition
NAME NAME
SIREET ADDARESS SIRLLT ADDRESS
Qry s1-2Ip Cy S e
i o - O petete N BT [ change [ Addition
NAME NEME
STRFET ADORESS STHFET ADIORESS
CIY-51- 2P IY-51-2F
TITLE T O oDelele T [ Change (] Additian
NAME HAME
STREET ADNRESS STREE] ADDRLSS
Ciy-§t-aip Cly-S1-2Ip
1L o S fﬁ;;&( B T ’ CiChange [ Addtion
MAME HAME
STREL ! ADORCSS STRLET ADDRESS
City-ST-2 CITY-ST- 7P
T - O oelete K une ) ’ ) Ol Change [ Addilion
NAML NAME
STREET ADDRESS SIREE [ ADRRESS
oIrY.ST 2p 2Ny S

12. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
af tha corporation or the receiver or rustee gmpowered to execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme ith an address, with all other like empowered

SIGNATURE:

Paslma Phone




