‘ FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000167003 01-12-2007 90017 002 ***150.00
1. Entity Name
ROBERT W, WITTY, P.A.
Principal Place of Business Maiting Address
79 LAGRE STREET 79 LAGRE STREET
PALM COAST, FL 32137 PALM COAST, FL. 32137
e S VP S A BRI AT
Sulte: Aot #. eic. Sulte. Ap. #, @1 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbe . Applied For
&é - / 76&6‘&?' Not Applicable
a0 Country Zip Couniry 5. Certificate of Stalus Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
SAVY, BENJAMIN
25 PINE CONE DRIVE STE 2A Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

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 Stale of Fierida, | am familiar with, and accepi
the obtigations of registered agent.

SIGNATURE
Signawara, yped or printed nama of registerad agant and fitle i applicable (NOTE Registareq Agent SIonatul e tanuired wnen teinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Delete TiTLE [ Change [ Additicn
NAME WITTY, RCBERT W NAME
STREET ADDRESS | 79 LAGRE STREET STREET ADDRESS
GITY-ST-7IF PALM COAST, FL 32137 CIFY-ST-2IP
TILE O Delete TLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TITLE [ Detete TitLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE 3 Delete TILE [ Crarge  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITy-S1-2P
TWLE 1 pelete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-217 CIFY-S1-21F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha r trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11l

changed, or on an atiac, addres; Wolh e empowerad.
% % //fo‘? T -¢7f 20/

SIGNATURE:
7 SIGNATURE ARD TYPED OR PRINTED N OF SIGNING DFFICER OR DIRECTOR Date Dayvme Phone »

V



