2008 FOR PROFIT CORPORATION
v ' ANNUAL REPORT

FILED -
Apr 16, 2008 08:00 AN

DOCUMENT # P04000109338

1. Entity Name
ROBIN E. LANIGAN, PROFESSIONAL ASSOCIATION

Secretary of State

Mailing Address

10175 FORTUNE PKWY
#206
JACKSONVILLE, FL 32256

Principal Place of Business

10175 FORTUNE PKWY
#206
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

"t

L (R R

04042008 No Chg-P CR2ED34 (11/05)

4. FEI Number Appiied For
20-1306751 Not Applicable

5, Certificate of Status Desired (W] $8.75 Aqditional

Fea Required

6. Namg and Address of Current Rogiatered Agent

LANIGAN, ROBIN E

10175 FORTUNE PKWY
#206

JACKSONVILLE, Fl. 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.,

SIGNATURE

Signate, typed of paniad nama ol regstered aper'\l_and tnia it applicable

(NOTE; Rogistarsd Agenl signature raquired whan reinciating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

- Trust Fund Contribution. .
O N ST ST T

9. Election Campaign Financing

55.00 May Ba
Addedto Fees .. |, ...
v _)!‘ ‘." . p

R HIN R

F I T T T b

10. QFFICERS AND DIRECTORS [

D

LANIGAN, ROBINE

10175 FORTUNE PKWY, #206
JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2PP

TRLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET AGDRESS
CITY-ST1-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-.2P

R LI

ceviga D4/28S08-BON3E-0] T 1EE, 00

DO NOT WRITE
IN THIS SPACE

//

12. i heraby certify that the information supplied with this lilinc?
indicated on this report or Supplemental repoyy Is irue an
of the corporation or m‘lve( or frustee e}

changed., of on an atiag ali other like empowered.

SIGNATURE:

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yr[68  G0Y54 32700

. SIGNATHRE AND TYPED OR PRINTED/NAME OF mﬂma OFFICER OR DIRECTOR

Cala Daylme Phcne #




