FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000052410 SR 04-11-2006 90103 022 ***150.00

1. Entity Name
ROBERT M. JOCKERS, P.A.

Principal Place of Business Mailing Address
6560 15T AVE N 6560 15T AVEN
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
e T S LT
500 g Ay Ko . | 5001- G Ae MO -
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ST PeTerarens L 90-0085538 Not Applicable
Z% )? "’ | Country Zip Country 5. Certificate of Status Desired O ?eae-;esqlfigedcilmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOCKERS, ROBERT M
6560 155 AVEN Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL Zip Code

8. The above 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 oblgations of regis|

SIGNATURE
5ionalul£two¢ o nmled/ﬁlrw of reﬁs:ered agent and ile ¥ applicable {NOTE: Registered Ageni signalwe required when reinstating) 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 Fund Contribution. 4 Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TIE PVST O oelete TILE [ Change [ Additien
NAME JOCKERS, ROBERT M NAME
STREET ADDRESS | 6560 1ST AVE N STREET ADDRESS
CITy-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-ZIP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Dalete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delee TILE [ Change [ Addition
NAME HAME
STREET ANDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S§T-7Ip
TINLE 3 Delese TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true angaccurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TV(ED D} PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone #




