FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT FLDRl[s):n[ZiA:-T:ir\: .::, STATE J an 3 O 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNU1P;_9H;POHT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PO5000011555 (6)

. Corporation Name

LAW OFFICES OF ROBERT KRUG, P.A.

VA RIRIRE AU

Principal Place of Busincss Mailing Address
4010 BOYSCOUT BLYD 4010 BOYSCOUT BLVD
SUIE 5% SUITE 59
TAMPA FL 33807 TAMPA FL 336075738
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place: of Business 2a, Mailing Adoress 4. FE! Number Applied For
21 26 59-3204173 Not Applicable
Suite, Apt #, etc Sulle, Apt. #, eic. ) dditio
5, Cenificate of Status Desired | sl’ 7.5 A nal
@1 -;l Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;l;l Trust Fund Contribution ] Added 1o Fees
Zp | Country Zip Country 8. This corporation has liabildy for intangible tax under . 199.032,
24 25 20| [20] Fiorida Statites W ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Rsgisterad Agent
KRUG, ROBERT 817 Name
4010 BOYSCOUT BLVD 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 590
TAMPA FL 33807 63
84] City FL 85| Zip Code
11, Pursuant to 1he provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, ar bioth, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept appointment as registerad
agenl | an famitar with, and accepl the obhgabans of, Section 607 0505, Florida Statules.
SIGNATURE
Slgnature, tyoed o printed name of registacd agen: aod Do o apphcatile (NOTE Registered Agent signatura required whan rainstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D TT DeteTe TATILE CT Crange ™ [T Addiion | &
NAME KRUG, ROBERT 1.2 NAME §
serr apnress | 4010 BOYSCOUT BLVD SUITE 590 1.3 STREET ADORESS a
orv-size | TAMPAFL 140TY-ST-2P &
TLE |RIEG 21TILE [T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIiy-S1-2i9 2 4CIY-§T- 28
TILE ] peLete 31TILE [.J Change  [_] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§7- 219 34, CITY-ST-2P
TIE L] CeLeTe 41TIME LJ Change L] Addition
NAME 4.2 NAME
STREET ADODRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-5T-2IP
1ML T DeLETE 51TITLE [JChange L] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CIfY-§7-7P 54 CITY-ST-21P
TN [T oeLeTe 61 TITLE Tl change [T Addition
HAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cily-51-2F 6.4 CITY-§7-2IP
14. 1 do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: =< .. —

informabon indicated on this anoual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofhcer or directar of the corporalipn or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o1 B!ock 3 or on an attachment with an address.

e I/Q/il?nr (13)37‘:’57&7

FED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cale v Tayume Fhone #

BIGHAT, HE AND



