FILED
2007 FOR FROFIT CORPORATION Mar 05, 2007 8:00 am

DOCUMENT # P06000093963 Secretary of State
1. Entity Name 03-05-2007 90040 009 ***150.00
PAUL B. ROBERTS, P.A.
Principal Place of Business Mailing Address
20930 ISLAND SCUND CIRCLE 20930 ISLAND SOUND CIRCLE
403 403
ESTERQ, FL 33928 ESTERO, FL 33928 )
S O [ R AU ER T EARA RO
Suite, Apt. #, stc. Suite, Apt. #, elc. 02102007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
i’) ~5/767 5 A Not Applicable
zp Couriry Zip Country 5. Certificate of Status Desired ] gg';esqﬁf:dm"ai
&.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, PAUL B
20930 ISLAND SOUND CIRCLE Street Address {P.O. Box Number is Not Acceptable)
403
ESTERO, FL 33928
City FL I Zip Code

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

SIGNATURE
Sigrariure, typed or printed name of registerad agent ard tite f spolicable. (NOTE: Registered Agent signature requirad when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Furd Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Time P O Delete TITLE O change [ Addition
NAME ROBERTS, PAUL B HAME
STREET ADDRESS | 20930 ISLAND SOUND CIRCLE, UNIT 403 STREET ADDRESS
CITY-ST-2P ESTERO, FL 33928 CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-§1-2P
TiLE ] Delete TLE ClChange [ Addition
HAME MAME
STREES ADDRESS STRELT ADORESS
CITY-S7-2P CITY-ST-21P
TILE (1 Delete TMLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2P
TLE O belete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITy-51-2P
TITLE O el TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

changed, o on an atlachm%ﬁ / )233 - Z (fg
SIGNATURE: Paul Roberds Prosiden D{;{ 2)27/07] 6193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR Dcytr\qﬂmet




