s

2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

BOCUMENT # P04000152688

1. Entity Name

ROBERT CLAYMAN, CPA, P.A.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

760 L.S, HIGHWAY ONE
SUITE 303
NORTH PALM BEACH, FL 33408

Mailing Addrass

760 U.S. HIGHWAY ONE
SUITE 303

NORTH PALM BEACH, FL 33408
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CLAYMAN, ROBERT

760 U.8. HIGHWAY ONE

SUITE 303

NORTH PALM BEACH, FL 33408
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8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, typad or printad name of regisierac agent and tie It appiicatle.

{NOTE: Ragislarad Agant signature required when renstating)

OATE

FILE NOWIlIl FEE IS $150.00

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Be
Added to Fees
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12. | heraby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the intormation
indicated on this report or supplemental report is trua and accurate and hat my signature shall have the same legal affect as if made under oath; that | am an officer of diractor
of the carporation or 1ha receiver or trustae ampowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and thal my narmne appears in Block 10 or Block 11 if

changed. or on an attachment,
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