FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000115880 05-01-2006 90299 028 ***150.00

1. Enlity Name

LYLE ROBERT CATER, P.A.

Principal Place of Business Maiiing Address .

8478 GULF BOULEVARD 8478 GULF BOULEVARD

NAVARRE, FL 32566 NAVARRE, FL 32566 4 0 0 7 0 B 7 3

A S AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

75-3090224 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiredt il ?g'gg];f:éﬁ°"a]
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent

Name
CATER, LYLER
8478 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisterad agent.

SIGNATURE
.. Signatura, lyped o pinled name of registered agent and ie it applicanly, {NQTE: Regsterad Agaenl signalure required when reinstaking) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 betete TME [ Change [ Addition
NAME CATER, LYLER NAME
STREET ADDRESS | 8478 GULF BOULEVARD STREET ADDRESS
CITy-§T-21P NAVARRE, FL - 32566 CITY-5T-21
TITLE . O Detete TITLE [ Change [ Acdilion
NAME s NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2iF
TLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiLE O pelsle TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TMLE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-21P

12. | hereby certity 1hat the informalion supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direcior
of the carporation or the recewver or trustee empawered 10 gxagute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenith an

geress, with all pifter ke empowere

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




