2007 FOR PROFIT CORPORATION FILED

ANNUAL REPCGRT Apr 27,2007 08:00 AM
DOCUMENT # P04000152688 o Secretary of State

1. Entity Name

ROBERT CLAYMAN, CPA, P.A.

Principal Piace of Business Mailing Address

760 U.S. HIGHWAY ONE 760 U.S. HIGHWAY ONE

SUITE 303 SUITE 303

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

(TR

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . T Apiei T

32-0133442 Not Applicable

y : $8.75 Additional
o .| 5. Certificate of Status Desired ] Foee Required

6, Name and Address of Current Registered Agent

CLAYMAN, ROBERT

760 U.S. HIGHWAY ONE DO NOT WR'TE
SUITE 303

NORTH PALM BEACH, FL 33408 IN THIS SPACE

'

B. The above named entity submits this statement for the purposa of changing its registered offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signalure. typed of prinied name of regiatered agent and ive if apolicadls. (NOTE Raglitered Agent signatura required wheno reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee willl bo $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS [
TILE D
NAME CLAYMAN, ROBERT
STREET ADDRESS | 780 U.S. HIGHWAY ONE, SUITE 303 . \ :
orv-si-zp | NORTH PALM BEACH, FL 33408 T o NN AR LT
T : - RAAGAT-0075-011 150,00
NAME
STREET ADDRESS
GiTY-ST-ZiP
TiE
NAME

araran DO NOT WRITE

NAME
STREET ADDRESS
CriY-ST-21P

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-g1-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated an this report o supplemental report is true and accurate and that my signaturs shall hava the same legal effect as if mads under oath; that i am an afficer or direcior
of tha corporation or 1he recaiver or trustes empowarad to execute this report as requirac by Chapter 607, Florida Statftes, and that my name appears in Black 10 or Block 11 if

changad, or on an attachment wi ddress, with all other like empowered.
SIGNATURE:- %ﬁZK _ (A ‘*f’ ';M/ 07 ( 5{907“?@'03'73(
Oats Te—

WGNATURE AND ﬁﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




