FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?UE;N?J:AENT # P02000115880 03-03-2008 90196 017 ***150.00
LYLE ROBERT CATER, P.A.
Principal Place of Business Mailing Address '-i Yuouivv
8478 GULF BOULEVARD 8478 GULF BOULEVARD L
NAVARRE, FL 32566 NAVARRE, FL 32566
e e ATE AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
75-3090224 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Centificats of Status Desired a Fao Roquired fona
6. Name and Address ot Current Reglatfred Agent 7. Name and Address of New Registered Agent

[ T —

Name - T — ——
CATER, LYLE R
8478 GULF BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

L]

City FL ! Zip Code

a The above named entity submis 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 registered agent .

SIGNATURE
Signawura, lypad or prinled name of registered agent and tle if applicable. (NOTF. Regrsiarad Agent sinaiuré raquired when reinsiating) DATE
F“-E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contributicn. £ Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete i 1 D change  [J Addition
HAME CATER,LYLER HAME -
STREET ADCRESS | 8478 GULF BOULEVARD STREET ADDRESS
£ATY-ST- 2P NAVARRE, FL. 32566 CITY-ST-21P
TN 3 petete TITLE [ change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. ZP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F Civy-ST-2IP
TMLE O Detete THTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Crry-s1-2p
e [T Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IF CITy-ST-2IP
TITLE O Delere TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin ég does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ustee epfyowered 10 execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment praddr, with all other lik ppwered. y
;é2? Lyl Robiotr (1777 4. 2y 200 s’

D TYFED OR FRINTED NAME OF SIGNING OFFICE¥OR DIRECTCR Oaytime Prong #

—/ FEO-6f5-7367



