2008 FOR PHOFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P06000019132

1. Entity Name

CAROL E. ROBERTS, P.A.

Secretary of State

Mailing Address

P.0. BOX 10611
BROOKSVILLE, FL 34613

Principal Place of Business

2240 CROSS TEE COURT

BROOKSVILLE, FL 34604 us
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8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent or bmh in lhe State of Flonda I am faml iar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalwe, fyped of printad name of registerod agani and ile i spoicatle

{NOTE- Fogmsiared Ageni s)gnktura required when 78nsialing)

DATE

9, Election Campaign Financing

150.
FILE NOWIIl FEE 15 $ o0 Trust Fund Conuribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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12. ) hereby carbiy Ihat lhe intormation supplied witl
indicated on {his report or supplémental report ip trua and accurate and |ha
of the corporation or the receiver or U1 phwered 10 exacute thi
changed, or on an altachmant n addregs,

SIGNATURE:

this iling does not qually for the exemplions contamed in Chapler 119 Florida Statutes I lurther cerlily that the mtormatlon
my signature shall have the same legal effect as il made under oath: thal | am an officer or director
Bporfas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

S —MGHATURE AND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR
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