| \ FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNUMENT # P85000006825 07-10-2008 90015 043 ***150.00
. Entity Name
STANDLEE CONSULTING, P.A.
Princlpal Place of Business Mailing Address
100 VILLAGE SQUARE CROSSING 5280 N OCEAN DRIVE .
et 3B d 0110 136
PALM BEACH GARDENS, FL 33410 US RIVIERA BEACH, FL 33404 US
T S PO W LR
s‘:‘g‘g‘ ete- Sute. Apt. 4, etc. 07062008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0552873 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (| geae 'Zasq Sdr:gm“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
STANDLEE, ROBIN A
5280 N OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
B’
RIVIERA BEACH, FL 33404
City FL | Zip Code

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 obligations of registered agent.

i
E
-

SIGNATURE
Signatyre, 1yped or prinied name of registered agent and mie 4 applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE ’mcnange [ Addition
NAME STANDLEE, DROBIN A — e
STREET ADDRESS | 100 VILLAGE SQUARE CROSSING SUITE 30T 20k, | smee aoowess
Cry-§1-2P PALM BEACH GARDENS, FL 33410 CY-ST1-2P
TALE [ Delete TITLE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE O3 Gelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE [ petete TMLE Oichangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2ZP
TIMLE 0 Delete me ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O petete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this 1iliné; does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrarjrustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms address, With all otheslike erpOwestd.

SIGNATURE:




