2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT SR - - Feb 16,2007 08:00 A

DQCU MENT # P04000130273 Secretary of State
1. Emiity Name

ROBERT QBER PA '

Principal Placa of B;s;:aess ) Mailing Addrass

J7T43SENDPL 3743SEZNDPL

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

L R

02122007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ra T

20-1688033 ) Nt Applicable

” : $8.75 Aggitionat
R Certificate of Status Desirsd ‘ 0 Fes Requirad

6. Nams ant Address of Current Registered Agent

OBER, ROBERT T DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above namad entity submits this statement for the purposse of changing s registerad cffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE - . = e o

Signazure, lyped or priaiad name of regisierad agent and e If applcatile, (NDTE ﬂmsimd mmm qured when r-nmm TATE
FILE NOWU! FEE IS $150.00 8. Election Dampaign Financing 0] $5.00 may 8o
Atter May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Feas
19, T ORFICERS AND DIRECTORS ) i} o T
TE P
HAME QBER, ROBERT T

STRFETACDRESS | 3743 SE2ND PL
CiTY-ST-2F CAPE CORAL, FL 33904

TILE

e WO000eE3TI21

STREET AEORESS E?a B? 8&8&5“"32# ’:?i]. Gﬂ
CiTY-ST-2iP _ B

THLE

NAME

oot DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADORESS
LHY-§7-2IF

L

RAME

STREET ADDRESS
GITY-St-JF

THLE

NAME

STREET ADORESS
CIFY-SF-2ip

3

12, | hereby certily that Lhe information supplled with this filing doss not qualify for the exemplions contamed in Chapter 118, Florida Statites. | further oeztﬂy that the lnsormannn
indicated on tnis report of supplemental report is rue and acourats and that ry signature shall have the same legal elffact as if made under cath, that | am an clficer or director
of the corparation of the receiver or trustea empowersd to executd this repcrt as raguited by Chapler 807, Flodda Siatuies: and that my nams appsars in Slogk 10 or Block 113

changed, of on an attachment with an address, with af other like empowered -lgﬁ
SIGNATURE: ¥ MDLM fofner*f Ohe-’ X JJ’VJJ’J x #4/- 5’7/3_

MATURE AND men OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR Dale f ] nagam?me ]




