2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P02000064788

1. Entity Name
ROBERTB. PRITTD.O,, P.A.

Principal Place of Business Mailing Address
16440 S TAMIAMI TRAIL #5 16440 S TAMIAME TRAIL #5
FT MYERS, FL 33908 FT MYERS, FL 33908

LM

01312007 No Chg-P CR2EO034 {11/05)

DO NOT WRITE N THIS SPACE TN AoEid o

Apr 23,2007 08:00 A
Secretary of State

36-4499177 Not Applicable
; . $8.75 Aaditional
5. Caertificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

PRITT, ROBERT B ' DO NOT WRITE

16440 S TAMIAMI TRAIL #5

FT MYERS, FL 33908 IN THIS SPACE

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

SIGNATURE
Signatre, typed or prinind nama cf regrstensd apent and tise I appicable (NOTE: Ragistrrad Agant signatuns requirsd whon reinsiaiing) DATE
oWl 9. Blection Campeign Financing $5.00 may Be e g
Aﬂ'erF :kaEy'fl ' 2027.:;5'3[?]1.,5‘0 .gg50-00 Trust Fund Contribution. O Added to Fees - E‘D[P:I%-ED i Ly 4};’& L
05/04/07-500453-012 150. 00
10. OFFICERS AND DIRECTORS |
TME D .
NAME PRITT, ROBERT B

STREET ADDRESS | 16440 S TAMIAMI TRAIL #5
CiTy-ST-21P FT MYERS, FL 33808

HILE

NAME

STREET ADDRESS
CITY-s1-2IP

TIE
NAME

iy | | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p

TmE

NAME

SIREET ADDRESS
Ciry-S1-2Ip

TIE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow to axecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a! Nt yith an adgye: other Jike empowered.

S|GNATURE:W' P o U, »3/%&—935;—;_%&2?@’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




