FILED

2006 FOR PROFIT CORPORATION Secretary of State

'TDOCUMENT # P02000026303 05-11-2006 90238 016 ***150.00

1. Enlity Name

MICHAEL T. ROBERTSON & ASSOC., P.A.

Frincipal Place of Business Mailing Address ' 400 9 0 635

May 11, 2006 8:00 am

1800 SECOND STREET 1800 SECOND STREET
SUITE 882 SUITE 882 ) )
SARASOTA, FL 34236 US SARASOTA, FL 34236 US ’ ’
T S LA NG AR
193U MATN STREET 145y WMATN STREET
Suite, Apl. #, etc. . Suite, Apt. #, elc. 05092006 Chg-P CR2E034 (1.”05)
City & Gjale ¥ City & State 4. FEI Number Applied For
16A \ASOT& ! FL ‘5}4'}2/‘]'5077’ F-L 75-3027350 Nol Applicable
5 Country 2 Cauntry rtificate of S1atus Desired ] $8.75 Additional
jqa 3® (A.bA é‘-’ 236 u 5/6( 8. Certfica ! Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name_ —
ROBERTSON, MICHAEL T _ IEJ ?ﬁ E R TS0N, m{\f CHAEL
1800 SECOND ST, STE 882 ree ress (P.O. Box Number is Not Acceptable
SARASOTA, FL 34236 1634 HATN ST,
Cit nCode
' OARASOTA FL | 58526

8. The above named entity submits this stateme)
the obiigaticns of registered a

for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

/7 bevtaon S/%/04

SIGNATURE
V!slalod agunt and Gbe i applicabla, (NOTE: Registered) Agent signature reguired wher reinsiating) DATE
— -
FILE NOW! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
m. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [T Delete TILE D (A Thange [ addilion
NAVE ROBERTSON, MICHAEL T NAME MTCHAEL T. RoBERTSON
STREET ADDAESS | 1800 SECOND ST, STE 830 st oRess | A B AT S TIIZET
onv-ST-2P | SARASOTA, FL 34236 oivY-ST-2P SARASOTA , P BHAZE
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-21P
TITLE [ telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST: 2P CITY-ST-2IP
TITLE [ Delele TITLE CIonange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7IP CITY-ST-ZP
TTLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITy-ST-21P
TLE ] Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supglied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated an shis report or supplemental report is jrue and accurale and thal my signafure shalt have the same legal eifect as if made under oath; that | am an cificer or director
of the corporation or the recel ¥werad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g i | other like empowered

Dayumg Prione »




