FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT A é. c%:e;t,az OOZfSS.?z?t é‘m
DOCUMENT # P04000109338 3200 95;39; 430 150,00

1. Entity Name

ROBIN E. LANIGAN, PROFESSIONAL ASSOCIATION

Principat Place of Business Mailing Address . YyuIuvIIv
3325 HENDRICKS AVE, STEC 3325 HENDRICKS AVE, STE C : o
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
J0175  forfunt Park way 018 fprinne  palbway
Suite, Apt. 4. elc. ? Suite, Apt. #, etc.
200 hl 200 04202007 Chg-P CR2E034 (12/06)

City & State - City & State . 4. FEl Number Applied For

Jagkcomnfle  fr jackromi e A 20-1306751 Not Applicabis

Z. - L

lpj’g 2T G Country Zp J2oC 1L Gountry 5. Cenificate of Status Desired ] ?aae..l‘;esqﬁ:clfmnal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name : '
n .
LANIGAN, ROBIN E . Robin b iGwgan
3325 HENDRICKS AVE. trest Address {P.O. Box Numper is Not Acceptable)
r T
JACKSONVILLE, FL 32207 il T Wad
# 206
Cit ; Zi
P v fock owt lle FL | °%5,c¢

8. The above iy submits ajément for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligatighs of redistgre ar
SIGNATURE

( Signature, Fped or printeci name of registerghh agent ang :k it pphcatsle. (NOTE: Alagiesred AGent sigraure requireq whan resialing) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 4, 2007 Fee will be $550.00 Trust Fynd Contribution. 0 Adoed toFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
::;EE EAMGAN BN E O beete :l:ll:i Eq nigan, Robin €. ®Tuange L] Addition

] 1 fF “‘:t l1 J

STREET ADDAESS | 3325 HENDRICKS AVE, STEC sTReET aooRess | ! o7y ﬁffn"u A # %
om-st-2¢ | JACKSONVILLE, FL 32207 oy §T-2P Joackcorm fie  fA 3220
MLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI- 2P
TITLE [ Delete LE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cimy-ST-2ip CiTY-51-21IP
TILE O Delete TTLE {J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-7IP
TILE O Deiete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2P )
THLE [ oelete TILE O change [ Aadition
MAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2P

12. | hereby certify that the inig
indicated on this report g
of the corporation or thede
changed, or on an atla

r SIGNATURE:

ation supplied with this finnc? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cenlify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
b1 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O et
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daia Daytime Phone #




