' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2007 08:00 AM

DOCUMENT # P04000046032

1, Enmty Name

ROBERT L. TROIKE, P.A.

Secretary of State

Principal Place of Business

13625 SE 90TH TERRACE
SUMMERFIELD, FL. 34491

Mailing Acdress

13625 SE 90TH TERRACE
SUMMERFIELD, FL 34491

TROIKE, ROBERT L
\ 13625 SE 90 TERR
SUMMERFIELD, FL 34491

OGO

01022007 No Chg-P CR2EQ034 (11/05)

4. FE| Number Applied For
84-1641373 Not Applicable

8. Certiticate of Status Desired Od $8.75 Additonal

Fee Raquirad
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the obligations of registered agent,

SIGNATURE
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8. The above named entily submits this statement for the purpose of changing its regl 1 office of regi d agent, or koth, In the State of Florida. | am familiar with, ang accept

Signature, typad o prnted nama of reg: et and tive f

[NOTE: Rogistvad AQant monates recured when rensittng)

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feos

10.

OFFICERS AND DIRECTORS |

D

TROIKE, ROBERT L
13625 SE 98 TERR
SUMMERFIELD, FL 34491

TILE

NAME

STREET ADDRESS
CITY-87-7P

D

TROIKE,BETTE C

13625 SE 98 TERR
SUMMERFIELD, FL 34491

TILE

NAME

STAEET ADDRESS
cry-st-zp

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST- 2R
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12. I hereby cernly that the information supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect ag if made unaer cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, of on an altachment with an addresa, with all other like empowered.

SIGNATURE: - AUS 7T il

Sol I5/-082 5

SIGNATURE ANC TYPED OR PRINTED NAME OF S NING OFFICER OR DIRECTOR
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