o 2006 FOR PROFIT CORPORATION

FILED
Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000019330 04-21-2006 90121 028 ***150.00

1. Entity Name

ROBERT T STUB, P.A.

Principal Piace of Businass

372 COLONADE COURT
KISSIMMEE, FL 34758

Mailing Address

372 COLONADE COURT
KISSIMMEE, FL 34758

UU13747

A0

2. Principal Place of Business 3. Mailiny 'Adgress )
12 Saink Andrecns CE Iﬂ_jou.m!: Ardrews L.
Suite, Apt. #, etc, Suite, Apl. #, etc. 03092006 Chg-P CR2E034 (11/05)
ity & Stale — City & Staie, 4. FEl Number Applied For
[SSimm _F iSStmmee , 4+ 1- 20-0619456 Kot Applicabia
Zip Country Zip Country » . $8.75 Additional
‘ 5. Cortificate of Status Desired [ N
k% LI ? 56’ L’LVS F? '23 ‘—( 7— 5 q Fee Required
" T 6. Namsa and Address of Current Reglstered Agbnt [ 7. Name and Address of New Registered Agent
Name

STUB, ROBERT

372 COLONADE COURT

Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758 12

Sant Gy CA

YKissimrnee FL | *%Er<a

8. The above named entity subrmits this slatement for the purposa of changing its regislered office of registered agent, or both, in the State of Florida. | am larrfiar with, anti acceﬁl

the abligations of registered agent. ‘
R v, Situl, Vs ey @q,/n)gog_

SIGNATURE

4
oo e R
(NOTE: Registered Agenl signalure sequirad when reinstating) DATE

Sigrature. typed o pinted nama of registered agent end tithe if appiicable

FILE NOWI! FEE IS $150.00 $. Elaction Campaig_;n F.inancing $5.00 Moy Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11
1TLE P [ Deteie ITLE ?ﬂ Change ] Addilion
NAME STUB, ROBERT T NAME .
STREET ADDRESS | 372 COLONADE COURT smeetaoagss | | AL 50,1-9{: Andirecos Cownrt
oy-st-2P | KISSIMMEE, FL 34758 oUTY-ST-7P Kissy mmee ' |- 5‘4 ’?_ S4.
VILE L1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p Chy-s1-2p
THLE [ elete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE T Delete TILE [ change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip oY ST- 29
TITLE O pelete TLE I change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1L 1 Detete T DI Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-71P CITY-57- 2P

12. | hereby cerify that the information supptied with this filing does not quatily for the exemplions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with alt other like empowerad.
o7/t
Date

SIGNATURE: By T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kb <do7-P30- 140>

Daytime #hone #




