2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
PBOCUMENT # P02000064788 Apr 28,2008 08:00 AM
Secretary of State

1. Enlity Name
ROBERT B. PRITT D.Q., P.A.

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

A A

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=Tr— AopRAFa

3644898177 Not Applicable
5. Certificate of Status Desired O ?:mlﬂmal

8. Nams 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 submils this staternent for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of regieiered agont and title ¥ appicablo, {NOTE: Registorad AQont signeture requived when renetating) DATE
FILE NOWIII FEE IS $180.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $350.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
e D
NANE PRITT, ROBERT B
STREET ADDFESS | 16440 S TAMIAMI TRAIL #5 i N
GIY-ST-ZP | FT MYERS, FL 33908 Uoo000329332
i 05721 /08-80064-020 150,00
NAME
STREET ADDRESS
GITY-ST-2IP
TMLE
NAME

s | | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-sT-2IP

TME

NAME

STREET ADDRESS
Ciy-8T-2IP

12. | haraby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report gredpplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re By trustee gm; red to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atfic itian addréis, with all othe
' L’(/} 7/5-](::( D25 Y39-08D

hme fika empowerad.

SIGNATURE:
Dexytime Phone #

SIGNATURE AND TYFED OR NAME OF £1GNING OFFICER OR




