L %

Ty

) FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146257 FANA

1. Entity Nama
ROBIN DE BUSK, P.A.

Principal Place of Business Mailing Addrass
6524 SUPERIOR AVENUE 6524 SUPERIOR AVENUE
SARASOQTA, FI. 34231 SARASOTA, FL 34231

A A G A

04282008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

20-1789095 Not Applicable
5. Certificate of Stalus Desired | ?Pe‘;sqt‘:\i?:}io“a'

B. Name and Addross of Current Registerad Agent

200 WALL AGE AVE 4240 DO NOT WRITE
SARASOTA, FL 34237 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted namea of regidersd agent and e  appicable (NQTE: Regmiered Ageni soniturg mcured when renskiling) DATE
o Camoat P 10001934103
X 9. Election Campaign Financing $5.00 May Be _ L"__]l:fu[il_l.j,_, AL N
Aftor }.}.‘f,’ﬁ‘_"fé’.;s"ffe'ﬁ.f.’ff 25050.30 Trust Fund Contribution. [0 Added toFees 5/23/06-30020-004 150, 01
10. OFFICERS AND DIRECTORS |
NTE D
NAME DE BUSK, ROBIN

STREETADORESS | PO BOX 17051
Cvy-sT-2P SARASQOTA, FL 34276

TILE

NAME

STREET ADDRESS
CITY-8T- 2P

TME
NAME,

vsirr DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Liry-81-2IP

NILE

NAME

STREET ADDAESS
CITY-ST1-Z1P

TmE
NAME
STREETADORESS . b

CiTY-51-2P .- . - PR

12. | horaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the samae legal effect as If made under cath; that | am an officer or diractor
of the corporation ar the recaiver or trusieag peho execyta this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biogk 11+

changed, o on an attachment with anddgoss, wity &J of.
1058 79/ 504355

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




