FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P93000086899
1. Entity Name 04-26-2007 90222 029 ***150.00
ROBERTA G. STAN!_EY, P.A.
-, b} o ;‘-’ .

PrinciE)at Place qi Busirle‘sg ) Mailing Address . e e ]
350 JiM MORAN BLVD " S 350 JIM MORAN BLVD A c
STE 220 STE 220 Can
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US S
L N T AR AT
200 E! LAS QLAS BLVD 200 E LAS QLAS BLVD

S“‘;E'QAS‘S e 188" 04192007  Chg-P CR2E034 (12/06)

City & State B Ciﬁ& State 4. FEI Number Applied For

FORT LAUDFRDALE : FORT LAUDERDALE 65-0452842 Not Applicable
ZipF L Country FZ'IpL Country 5. Certificate of Status Desired [ fi';"esm‘:i";“°"a‘
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, ROBERTA G Street Address (P.0. Box Number is Not Acceptabls)
RAN B V ree;l ress (F.U, box Numper Is Not Acceptatle
g?%‘g;ﬂoMo . LvD 200 E LAS OLAS BIVD,, SUITE1900
DEERFIELD BEACH, FL 33442
City Zip Code
/7 7 FORT LAUDERDALE FL | 23%8,

rpose of changing its 1y gislbred office or registered agent, or both, In the State of Florida, | am familiar with, and accept

[ Sks 7

8. The above name Ientity submyts this stht@ment
the ebligations ng‘?j%yem.
;
SIGNATURE / //

io'narura. Hod€'6 printed nameBrfegisierea agent an?n‘ﬁle ¢ applicanle. (NGTE: Registered Apen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
16G. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD- T Delete TITLE [ Change [ Addition
::;; ADDRESS 2;—(? JNILE;OT??A?\IEBR:DA gTE 220 :::Er ADDRESS 200 E LAS OLAS BLVD. ! SUITE1900
FORT LAUDERDALE, FL 3 1
onv-sT2r | DEERFIELD BEACH, FL 33442 cry-ST-2p ! 330
TITLE [ Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-719
TIE (] petete TTLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 peiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1IP CITy-ST-2IP
TILE I A O perete TTLE [J Change  [J Addition
NAME_ B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ - CITY-ST-7IP

h sufplied with this filin ¢ ifs} for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemefntal report is true and acgyrate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepver, dr trustee empowered to exgéute lhls eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmg t with an address, with all othprlike empdwered. %
SIGNATURE: X/ / A . ) > C// v

R OR DIRECTOR Date Daylime Phone #

12. | hereby cerlify that the informat]g




