2008 FOR PROFIT. GCORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000084889 - Masr 28, 2008 t{)gﬂ)ﬂ Al
1. Entity Name ecretary of dState
ROBERT A. CABLE, P.A.
Principal Place of Business Mailing Address
16717 AMBER LAKE 16717 AMBER LAKE
WESTON, FL 33331 WESTON, FL 33331 !
Suite, Apt. #, elc. Suite, Apt. #, etc.
LIE. A7, 810 Like, ApL. #, ete 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbper Applied For
54-2068057 Nol Applicable
Z Countr Z Caount ) iti
P ouniry ° ouniry 5. Certificate of Status Desired O $8'75 Addnmnal
. , K Fee Required
6. Name and Addres3s of Current Registered Agent . 7. Hama and Address of New Registerad Agent
Nams
CABLE, ROBERT A
16717 AMBER LAKE Street Address {P.QO Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33331
City FL Zip Code
8. The above named entity submits this statemant for tha purpese of changing its registered cffice or registered agent, or both, tn the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of pnniad nama of ragistared aganl and bk il applicable (NOTE. Regislared Aganl signatura raquirgd when 1ginsiating) DATE - .t
FILE NOWI!! FEE IS $150.00 9, Electicn Campaign Einancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 TrustFund Contnbution. - [ Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ Crange [ Audition
NAME CABLE, ROBERT A NAME N T
LOND00E7eB00
STREET AODRESS | 16717 AMBER LAKE STREET AUDRESS 04/10/08-80043-018 150, 00
onv-s1-z» | WESTON, FL 33331 Gilv-ST- 7P il Rt
TITLE O pelete TTLE O crange  [5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-7IP ) _
TILE [ Delele )t Ochange O Adabon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-87-2Ip
TIiLE [ pegete YITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TILE O Delete {13 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2iP
TIILE 1 belete TLE : O crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-21P
12, | hereby certity that the information supplied with this filing dees not qualfy for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same tegal sffect as f made under oath; that | am an officer or drector
of the corperation or the racever or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad
SIGNATURE: gﬂl(/l' }Q 0.0‘“&2, jéé/dg’ 9f7[58‘f’750 {
S’IGNATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phona &




