2008 FOR PROFIT CORPORA" SION FILED
ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P95000086237 Secretary of State

1. Entily Name
LAW OFFICE OF ROBERT A. KERR, ESQUIRE, P.A. 05-02-2008 90173 020 **150.00

Prncipal Place of Business Mailing Address

9129 CREEDMODR LN 1324 SEVEN SPRINGS BLVD pvveETo
NEW PORT RICHEY, FL 34654  US 132 - :
NEW PORT RICHEY, FL 34654 US

e =1

JI

qs‘\’"e Q- “C(:l'cﬂ edmoer LA Suite. Apt. #. ete. 01072008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Mumber Applied For
Neus pect L. L F L 59-3347642 Not Applicabie
-; E( (9 ')’ b‘ COUCBW‘C/\ e Couniry 5. Certificale of Stalus Desired O gg';fql’:;f:;“"“a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
'cé R‘ﬂ Name
KER, ROBERT A Koo fbed A
9128 CREEDMODOR LN - Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

A2 (recd poor (a,

Moo Perd NLeday FL | 5% cu

8. The above %enmy submits this slalemenl for lhe purpose of changing its regislered office or regislered agent, or both, in lhe State of Florida. 1 am familiar wilh, and accept

the cbligations Afkeqisieraed gyent. .
SIGNATURE Q M(\\ AN / Rebwk ot (4{)0,03

Qna'curUDed numﬁk vt o Wﬂ ododha ve f apphicable. (NOTE: Rogistared Agent signaiurg reawred when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THLE O change [ Adgdition
HAME KERR, ROBERT A MAME
STREET ADDRESS [ 1324 SEVEN SPRINGS BLVD 132 STREET ADDRESS
CITY-S1-21P NEW PORT RICHEY, FL 34654 CITY-81-ZIP
TIIE O Detete TITLE O Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-8T-2IP
WILE O Delete TMLE “[OChange "~ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21F CITy-ST-2iP
TIE {1 Detete TITLE (I Change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-81-7IP
TITLE [ gelete TITLE CJ Change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemenial repost is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or rusiee empowered Lo execule this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altgehmpy with an addre jih all other tike empghwered.
SIGNATURE: , fobo K “fplof  §13-350-7971
TEDRAME OF SIGNING OFFICER OR DIRECTOR Date Layuma Phone #

SISGNATURE




