2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Y — 5 -
DOCUMENT # P01000045669 Jan 23,2006 08:00 AN
1. Entiy Name Secretary of State
ROBERT J. SORAC), P.A,
Prircipal Place of Business Mailing Address
200 NE 1 STREET : 200 NE 1 STREET
T e ARG
2. Principal Place ¢f Business 3. Malng Address
Suite, Apt, #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10“1&
City & Stat i City & Stat ' 4, FEI Number B Apphed F
1y & State v & Stale umbe 59-8714270 |l }mzfp:} ' f’;_
Zp Couniry Zp Courtry 5. Certificate of Status Desired | ?eaegei; {ﬁi‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
g?QUOES\JEVRhECS?TSTTE 200 Strest Address (P C. Box Number is Not Acceptable) T
GAINESVILLE FL 32606
City o FL ] Zip Code

8. The above named entity sutbmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. §am famifiar with, dnd ancer
the obligations of registered agent.

SIGNATURE

Sighatute. lyped o prvied name ol feg:Siertd agery sps Win # appicore INOTE Regrsiored Agert sgnaluf maused when enstateg] " DATE

© FILE NOW!I! FEE IS $150.00 . ... ..
_ .. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Fidrida Department of State |

9. Election Campaign Financing  $5.00 May P
Trust Fund Comtricution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TmE Ochange [ Adan
NAME SORACI, ROBERT J NAME
STREET ADBRESS | 200 NE FIRST STREET STRECT ADGRESS
Ch-sT-2F | GAINESVILLE FL 32601 CAY-5T-2P
T 3 Dete e O chage [ Aot
HAVE NAKE SI00ON335435
13 o2 ko )
STRZET ADTRESS $YREET ADDRESS o1 2B 060004 7-007 15000
CiTY- 1. 2F CIrY-g7-2IP
FTE T gy . . THLE CIChange T s
NAME NANE
STAEET ADDRESS STREET ADORESS
CITY-ST-1IF CITY-S1- 7P
fme - Doeme Tine ) 1 Change L1 Ac™
MAME MAME
STREET ADDRESS STREET ADDRESS
CiEY-3T- 2P Cify-57. 29
L - - [ Delete THiLg Ol Change [ A
HAME WAME
STREET ADDRESS STREET ADDAESS
ory-S1-Ie CiTY-§1- 2P
WILE O oelee -~ TIRE [ Change ] A
NAME HAME
STREET aDDRESS STREET ADDRESS
Criv-§1-21P Ty 81-2P

i2. { hereby cettly that the informaton sﬁpplied‘wi_m this zmng daoes not qually for the exemptions contained in Section 119, Florida Statutes. [ further cenify thet'the i:‘lfdr'r:';aijb.
mndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direcic
of the corparation of the recewver or trustee empowered to execuia this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 1

# changed, or on an atachmgnt with an address, with all other like empowered,
SIGNATURE: DoL gS 306V
ima Phone




