FILED

1
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000118808 01-25-2007 90044 031 ***150.00

1. Entity Name
ROBERT M. MORTENSEN, P.A.

Pringipal Placa of Business Mailing AGQress - 680‘316““

18568 SW 42 57 18568 SW 42 5T

MIRAMAR, FL 33029-2774 US MIRAMAR, FL 33029-2774 US
A GG R
Suie. AL, sic. Suto. ARt ¢, €ic. 01202007  Ghg-P CR2E034 12/06)
City & Suate City & State 4. FEI Number Applied For
6.5-‘“ 0345110 Not Applicable
Zn Couniry e Cauntry 8. Certifcate of Statws Desied [ F‘:limfﬂmﬂ'
8. Name and Address of Curtent Registersd Agent ' 7. Name and Aod of New Reg Agant

Namo

MORTENSEN, ROBERT M i
18568 SW 42 ST Stredt Address (P.0O. Box Number is Not Acceptable)

MIRAMAR, FL 33029-2774

Ciry FL I Zip Code

8. Tha above namad enrtity submits this statement kx the purposs of changing its registarad cllice o registared agent, or both. in Ihe State of Rorida. | am familiar with, and eccept
Ihe obligations of registared agent,

SIGNATURE

Signaturs Iypl O Pt AETE O TEQEERed SO WG U F APORC I (MOTE: Raguairnc Apand BONSELIS QU Mg when rsrsudng b DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. B Added o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P 0 Derte T Ccrange [ Addition
NAME MQRTENSEN, ROBERT M NAME
STREET ADDRESS | 18568 SW 42 ST STREET ADDRESS
oy-$1-np MIRAMAR, FL 330282774 GIY-51-5P
TiiLE VP O oelete L 8 Change [ Adition
NAME MORTENSEN, LINDA E RAME
STREETADORESS | 18568 SW 42 5T STREET ADDAESS
ar-sT-1p MIRAMAR. FL 330292774 CITY-ST-2P
e (3 Deints e O Crange [ Acition
NIME NAME
STREET ADCRESS STRELT ADDRESS
cire-5T-hf Cir-51-0F
WL I oelue 1iE Olchage [ Addion
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-§1-0P CiTy. §T- 1P
WiLE O peee e [JChange [ Adition
NAME MAME
STREET ADORESS STHEET ADORESS
CHY-§7-IP CITy-57.2P
BILE 0 oetenn fing O range [ Acditon
NAME NAME
STREET ADDRESS STALET ADDRESS
o512 £y $1. BP

12. | horeby Wﬂz'mal the information suppried with this filing does not qualify for the axempiions comaimed in Chapter 119, Floridn Statutas. L further canily that tha information

indicated on this report or supplamental report is rue and accwete and thal my signature shall hava the sama legal eftect as i made under cath; that | am an oflicar or director
ad 10 execule this report as required by Chaptar 607, Florica Siaues: and thal my name appears in Block 10 or Block 1 if
ith all ather like ermpowered.

Z_w DA moliTEA)SE&) {—Jo-0)

D NAME OF RIOMING OFRCER DR DIRECTOR

of Ihe corporation or 1ha rBceiver of trustee am|
changed, or on an atiach with an addrogs,

SIGNATUR

Feb 15, 2007 8:00 am



