2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AV
DOCUMENT # P04000032105 Secretary of State

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

Principal Place of Business Mailing Address .
1100 NORTH MAIN STREET PO BOX 579 :
SUITE € PAHOKEE, FL 33476

BELLE GLADE, FL 33430

AR MR

04142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
20-0799594 Not Appticable

0 $8.75 Additional

§. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

ROBERTS, DONIA A ESQ.

;‘100 NgRTH MAIN STREET DO NOT WR’TE
UITE

BELLE GLADE, FL 33430 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr botn, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatun. lyped or printed name of registerad aganl and btie ! applicable (NOTE- Regisiarea Agant signalure réquined when reinstating) DATE
_ — . (TN 3355
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing g $5.00 May Bs OO0 - 2001 2-020 Y20, 00
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PVST
NAME ROBERTS, DONIA A

STREETADDAESS | 1100 NORTH MAIN STREET #C
CIRY-§7-7IP BELLE GLADE, FL 33430

TLE D

NAME ROBERTS, DONIA A

STREET ADDRESS | 1100 NORTH MAIN STREET #C
CTy-ST-7Ip BELLE GLADE, FL 33430

TINLE
NAME

eresiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIty-S1-21P

TIRLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
chy-s1-21P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certily that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same itegal effect as if made under oath; 1hat ! am an officer or director
of tha corporalion or the receiver or trusiee empowaered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

sienaTURE: _ AQ s Q&E@T&? H-47-08  Fel(493 0990

SIGNATURE AND TYPED Oft PRINTED % OF SIGNING OFFICER OR DIRECTOR t Data Dayime Phone #




