2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 A]

DOCUMENT # P93000024803

1. Entity Name

RCOBERT E. WHARRIE, P.A.

*rincipal Place of Business Mailing Address
5503-38TH AVENUE NORTH 5503-38TH AVENUE NORTH
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US

DR

01082008 No Chg-P CRZE034 (1 1!65)

DO NOT WRITE IN THIS SPACE PIT— AppiedFor
59-3168696 Not Applicable

0 $8.75 Additional
Fee Required

5. Cerlificate of Status Desired

6. Name and Addressa of Current Registerad Agent

WHARRIE, ROBERT E DO NOT WRITE

5503 38TH AVE. NORTH

SAINT PETERSBURG, FL 33710 IN THIS SPACE

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

SIGNATURE
Sgnalure. typad or printed name of registerac agent ana hile f Bppicabla (NOTE. Ragistaren Agani signatura requirec whan rmnstatng} DATE
FILE NOWIll FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
e D
NAME WHARRIE, ROBERT E

STREET ADDRESS | 4701 HYACINTH WAY S
CITY.S7. 2P ST PETERSBURG, FL 33705

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

e | ' DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADCRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2I7

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Chapier 118, Florida Statutes, | further certdy that the information
indicaled on this report or supplementa report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or truslee empowered to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empowered.

~

SIGNATURE: WM@W% 0!/26"/0%8’ (22) 346~ T5HH~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

Secretary of State




