FILED
2006 FOI;:.I}SKLTR‘E%%%%RAT'ON Mar 31, 2006 8:00 am

Secretary of State
DOCUMENT # P05000152665
1. Entity Name 03-31-2006 90009 044 ***150.00
ROB IRWIN, P.A.
Principal Place of Business Mailing Address SCLL
9411 OLD HYDE PARK PLACE 9411 OLD HYDE PARK PLACE qula
BRADENTON, FL 34202 BRADENTON, FL 34202 :
i ]

2. Principal Place of Business 3. Mailing Address i 1‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2EQ34 {11/05)

City & State City & State 4. FEI Number Apptied For

,;M - %0913 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O Eeae;esqas:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOIGT, STEPHEN F ESQ.
VOIGT & VOIGT, P.A. Street Address (P.O. Box Number is Not Acceptable}
2042 BEE RIDGE ROAD
SARASQTA, FL 34239
City FL [ Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk it apphcatie, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [J pelete THLE [ Change [} Addition
NAME IRWIN, ROB NAME
STREET ADDRESS | 8411 OLD HYDE PARK PLACE STREET ADDRESS
CITy-Sr-ZIP BRADENTON, FL 34202 CITY-ST-2IP
TME 7 petete e [JChange [ Addilion
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-2P
TMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
MLE [ Detele TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S3-2P CIY-ST-ZP
TME [ belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TIME ] {J petete TME [CJchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or s tis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
»

of Ihe corparation or the recej€ mpowered fo execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an aftachm £ i

SIGNATURE: X '-j l | 6W 3’/#‘)/Dé 441,779 . 420D

NA AND TYPED OR Pr/CTED NAME OF SIGNING OFFI:E\R or DjfecYOR Date Doytime Phone &
A

iy R =TV Y




