- FILED
2008 FO R NOAL REPORT TIoN Mar 26, 2005 08:00 AM

DOCUMENT # P02000084889 Secretary of State

1. Entity Name
ROBERT A. CABLE, P.A.

Principel Place of Business - Mailing Addrags
4341 LAUREL RIDGE CIR, 4347 LAUREL RIDGE CIR.
WESTON, FL 33331 ' WESTON, FL 33331

ARE AR A AN

02042005  No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
54-2068057 Not Applicable
TS 1 8. Certificate of Status Desired ] $8.75 Additional

Fee Required

~ N e Prare e e i
5. Name and Address of Current Reglstered Agont ; : e aer

4341 AUREL RIDGE GIR - DO NOT WRITE

WESTON, FL. 33331 "_ T ) - i IN TH!S —SPACE

2

8. The abovae named entity submits this statemant for the purpese of changing its registered office or ragistered aéeﬁﬁ; o; botﬁ. 'In tha State of #Iorida. i am famillar with, and accept
the cbligations of registered agent.

SIGNATURE M A &Jr&a—- | D5A T{)_/-/ o5~

Signature, lyped or printed name of egistered agent and tits I applicabls. {NOTE. Regletarad Agant signakure requirad whan ralnstaling)
F ) E . 9. Election Carnpaign Financing $5.00 May Be
After :\;—Ey"{fg&’(}s':;‘elﬁis“"bsg 505050_00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS T i ” ,
e D _ e :
NAME CABLE, ROBERT A e . ~ ) . R
STREET ADOMESS | 4341 LAUREL RIDGE GIR. , o e HOOOETTERD S
omY-5T-ZP | WESTON, FL 33331 e e DERETE-E0ES-020 150, 00
N - o - .
STREET ACDRESS z
CITY-ST-2P
— S T ae sy )
HAMEC N :

s DO NOT WRITE

NAME
STREET ADCRESS
CITY-ST-21P LS T

e . I T.' .
NAME o S L
STREET ADORESS
CAY-ST-ZiP

TLE

NAME

STREET ADBRESS
City-ST-2IP

12. 1 hereby certig that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that tha information
indicated on thls report or su?plsmemal repert is true and accurate and that my signature shell have the same legal sffact as If made under oath; that | am an officer or diractar
of the corporation of the receiver or trustes empowered to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or en an attachmant with an address, with all other like empowered.

SIGNATURE: Lbes g Cdle 3/;U//ﬁi 5y Fgf 050/

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Pronc #




