FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PO

P gityCN?m'l"ENT #P05000163863 01-10-2007 90044 048 ***150.00
RICHARD M. COLBERT, P.A,
Principal Place of Business Mziling Address TUwUUr v~
4 LAGUNA 5T., STE 101 4 LAGUNA ST, STE 101
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 .
S T [ A A

Suite, Apt. #, elc. Suite, Apt. #, efc. 01082007 Chg-P CR2ED34 {12/06)

City & State City & State 4. FEi Number Applied For

20-3948393 Nat Applicable
Zip Couniry Zp Country 8. Centificate of Status Desired ] $875 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi ed Agent
Narme

COLBERT, RICHARD M
4 LAGUNA ST., STE 101 Streat Address (P.0O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32648

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. lyped or prritec name ol registered agent ana tide # applicable. {NOTE: Registarea Ageni signaiyre required when remnstanng) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete TTLE [ change [ Addition
NAME COLBERT, RICHARD M NAME
STREET ADDRESS | 4 LAGUNS ST., STE. 101 STREET ADDRESS
GITY-ST-ZIP FT. WALTON BEACH, FL 32548 CiTy-ST-2IP
TMLE ’ O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TMLE £ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS SPREET ADCRESS
CITY-ST-2IP CITY-$7-2iP
TITLE O pelete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CATY-ST-ZIP
TITLE [ Detete TITLE [Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on hirment with an address, with all other like empowered

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnsc’mq\\\) [} | Daytirne Prone #




