2007 FOR PROFIT CORPORATISN~= FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P04000142055 Secretary of State
1. Entity Name
ROBERT M. WAGNER JR., INC.
Principal Place of Business Mailing Address
595 WEST PROSPECT ROAD 595 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 33300 FT. LAUDERDALE, FL 33309
R R e NERVARRRNAIRR AR
Suite. Apt # etc. Suite, Apt. #, eic. 04002007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Apphed For
20-1778451 Not Applicable
7ip Cauntry Zip Country 5. Certficate of Status Desired 0O ?ese.gesq 3::;jitsonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WAGNER, ROBERT
595 PROSPECT ROAD Street Address (P O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida, | am familiar with. and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed o priclad nams of registerad agent and ttle if applicable (NOTE: Reglistarad Agent signature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L] Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tt P ) O peiete TITLE O change [ Adaition
NAME WAGNER, ROBERT M NAME
STREET ADDRESS | 595 PROSPECT ROAD STAEET ADDAESS
CITY-ST-ZIp FT. LAUDERDALE, FL 33309 CITY-ST-2IP
e 7 pelete THLE O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-21P
TLE 1 petete TTLE [ change [ Adchion
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry-Sr-2 CITY-ST-2IP
THLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-51-7p CITY-ST-ZIP
TNE L] pelete TLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
" _ . _
e Qoo me Unonoa7oz71g M e Diwom
AT S T IvP
STREET ADDAESS STREET ADDAESS 04./20/07-80103-016 150,00
CITy-87-21p CITY-§T-7P

12. | hereby certify that the information supplied with this filing doas ot qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true anc?accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or frustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered. 5—‘7/ 77 /

759~ by

SIGNATURE: A4l 0.4 Ve /O 7235

SIGNATURE AND TYPED OR pmuWuE OF BIGNING OFFICER OR DIRECTOR I4 / Data / - Dayime Phone #




