FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNngAENT #P05000163883 03-12-2008 90023 028 ***150.00
RICHARD M. COLBERT, P.A.
Principat Place of Business Mailing Address -
4 LAGUNA ST., STE 101 4 LAGUNA ST., STE 101 ‘
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 . :
B A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3948393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O = Eg':esqadm‘ﬂﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name !
COLBERT, RICHARD M
4 LAGUNA ST., STE 101 Street Address (P.0. Bax Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City L. FL 1 Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registerec agent. .

[

SIGNATURE
Signature, Iyped or printea name of registarad rgent and tide if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing o $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE PRES 1 Delete T PRES Kl change [ Addition
NAME COLBERT, RICHARD M RAME COLBERT, RICHARD M
STREET ADDAESS | 4 LAGUNS ST., STE. 101 smaeeraooness | &4 LAGUNA ST., SUITE 101
cmv-81-7F | FT. WALTON BEACH, FL 32548 CITY-5T-21P FORT WALTON BEACH , FL. 32548
TLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP
THLE O oelete TLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP
TITLE [ Delate TOLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-2P CTY-§7-2P
TMLE O oelete TILE [ ¢hange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
mE O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-51-2P

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true 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 trustee empowered lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock.11.if -
changed, or on an attachment with an address, with all other like empowered. - :

SIGNATURE:M QAN 3 . (850) 244-0350

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORRECTOR Date Daytime Phone #




