FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000032105

1, Enlly Name
DONIA ADAMS ROBERTS, P.A.

Principal Place of Business Mailing Addcass
1100 NORTH MAIN STREET PO BOX 579
SUITEC PAHOKEE, FL 33476

BELLE GLADE, FL 33430

e RO R AN

Secretary of State

Suta. ApL. 4, Bic. Suile, Api. #, alC 02192007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number TAppliad For
20-0799594 Iﬁnt Applicabla
e Country Zip Country 5. Conficale of Slaws Desies [ $0- 13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROBERTS, DONIA A ESQ.
1400 NORTH MAIN STREET Sireet Address (P Q. Box Numbar is Not Accaplabia)
SUITEC

BELLE GLADE, FL 33430

City FL TZIp Code

B. The above namead entity submus this sialement for the purpose of changing is registered cffice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
Lhe obhganons of regrsiered agont.

SIGNATURE
Signature, fypud Ar panied name of g EIoaa Agunt ana btie o apphcatio (HOTE: Regrstered Agent sipftatu:a redured whan rginstating} nAlE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution O  Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PVST ] Detpte TITLE (] Change [T Addition
NAME ROBERTS, DONIA A . NAME U’jDDGDBq‘g TBD
STREET ADORESS § 1100 NORTH MAIN STREET #C STREET ADDRESS 3 -"D?;"ﬂ?“EDUE:! 014 II;D UU
crv-stap | BELLE GLADE, FL 33430 ciry §1-2ip e - -
THE o T Detete TE [ Change [ Addition
NAME ROBERTS, DONIA A NAME
SHUTADORLSS | 1100 NORTH MAIN STREET #C SIRCET A00RESS
Cuy-§i.ap BELLE GLADE, FL 33430 CITY-S1-2IP
HiLE T Ceiete WILE [ Change [ Addiion
HAME NAME
STREET ADDRESS STRFES ADDRESS
CITY-ST-2P CITY-5T-2IP
TItE [T Delete me [ Change [ Addilion
NAME NAME
STRTET ADDAESS STREET ADDRESS
LTy §T.7P Uty §T-ZP
HILE (7 Delete ME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1.2p LAY -ST-2P
TE . [ Detete MLE [ Change [ Additian
MAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-51-2IP oY-51-21P

12. | herety cerily thar the information supplied with this fling does not qualily for he exemptions contained in Crapler 119 Flerida Statutes | further certify that the wformation
incicated on 1§ repon or supplemantal report s rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer o divaclor
of 10 COFROIBUON OF e rEaeVer OF Irusles empowered 10 exatule this reporl a8 regured by Chapter 607, Flonga Statutes. and that my name appears in Block 10.or Block 111!

chingea, or on an altac wnth an aij_dress w&rher like owered _
A QLE@ FPreac e 3Ja3o?  Si-995809%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN’IG QFFICER OR DIRECTOV Dayline Phone *




