FILED
2008 FOR B RO IT CORFQRATION - Apr 23,2008 8:00 am

DOCUMENT # P07000001735 ecretary of State
1. Entity Name R ok ok
SVEN MILBERG, P.A. 04-23-2008 90023 022 150.00
Principal Place of Business Mailing Address
16716 CROWNSBURY WAY 16716 CROWNSBURY WAY
FORT MYERS, FL 33908 FORT MYERS, FL 33908
N T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired [ Eg-zfqggddm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agont

Nama
MILBERG, SVEN
16716 CROWNSBURY WAY Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printad name af registered agen and title if applicable. (NOTE: Hegrstered Agent signature required when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fmancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ peiete 1ME O cChange [ Addition
NAME MILBERG, SVEN RAME
STREET ADDRESS | 16716 CROWNSBURY WAY STREET ADDRESS
CTY-5T-21P FORT MYERS, FL. 33908 CITY-57-2P i
TILE O Detete TILE . O ctange [ Addition
NAME NAME
STREET ADIKESS STREET ADDRESS
Y- SI- 1P CITV-ST-2P
TIME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-51-29 CITY-ST-ZIP B
TILE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
e 1 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIE [ Detete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not 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 thal my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation of the receiver or trustes empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Jos ol Clnp  Lven MILRERG MLl -l (239) 41 -0000

SIGNATURE AND TYPED OR PRINTED RAME OFSIGNING OFFICER OR DIRECTOR Daytime Phona ¥




