FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000078405 04-21-2008 90062 047 ***150.00

1. Entity Name

ROBERT LAMARCHE, P.A.

Principal Place of Business Mailing Address -
421 NW 37TH STREET 421 NW 37TH STREET
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
e R e R (VAR DT ARAAD AR
:}Blngue\ersTrfc Prive _ — 6w T
Suile, Apt. #, efc. Suite, Ant. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
SR RC*\ON ; L ) Ec -g4H 9 l 3‘-{ g Nol Applicable
Zip Country Zip Country ) . $8.75 additional
3 % l_\?) 3 } 5. Cenificate of Status Desired O Fae Requirec;
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent —

MNarne

LAMARCHE, ROBERT
421 NW 37TH STREET Street Address {P.0. Box Number is Nol Acceplabfe)

OAKLAND PARK, FL 33309

City F L Zip Code

8. lhe above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of rogistered agent,

SIGNATURE W y/// ?’{/ﬂB/

Signutuie, fyped oepreled rame of regislered agenl 3 Glis il 3pphe able (HOTE Rogrtarets Agunt Signature Uit D renstaling) DATI
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE F Qobec P crange T Addition
ave LAMARCHE, ROBERT A Lavmarck e O e D e
STREET ADDRESS | 421 NW 37TH STREET sweeacness | FF2 S Trouelev s
orv-st2P | OAKCLAND PARK, FL 33309 o527 | Boce Raon, L 33U
TN [73 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-Si-UP CITY-ST-ZPP
NiLE O petere TITE O change [T Addition
HAME HAMF
STREET ADDRESS STREET AUDRESS
CIFY-§T-2IP ) CITY-S7-71P
ILE O petete nie [0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-24P
NILE . O Delete TIIE D Change [ Addition
NAME : NAME
e
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE O vetete TMLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHIY-ST-21

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further cenity that the information
Indicated on this roport or supplemental report is true and accurate and thal my signalure shall have the same legai etfect as if made under oath; that | am an officer or direcion
of the corporation or the receiver or trustee empowered 16 exocule this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: W ?///%ﬁ/ojr Gey-5f0-2383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daviims Pricne #




