2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AT

DOCUMENT # P96000009587

1. Enlity Name

ROBERT S. NORELL, P.A.

Secretary of State

Pnincipal Place of Business Mailing Address
7350 NW. 5TH STREET 7350 N.W. 5TH STREET
PLANTATION, FL 33317 PLANTATICN, FL 33317
01042008 No Chg-P CR2EQ34 (11/05)
DO NOT WR'TE ’N TH'S SPACE 4. FEI Number Appled For
65-0643110 ol Applicable

0 $8.75 Additional

5. Centificate of Status Desired :
enit . e Fee Required

6. Name and Address of Current Registered Agent

NORELL, ROBERT S DO NOT WRITE

7350 N.W. 5TH STREET

PLANTATION, FL 33317 IN THIS SPACE

8. The above namead entily submits this statlement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flonda. |1 am familiar with, and accept
Lhe abligalons of registared agent

SIGNATURE
Sigratuce, tyoed o printed name of registered agent and Wile f apphcanie (NOTE Regisiored Agent signature rquired when rangtatingl NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE D
NAME NORELL. ROBERT S ' “Jl““'”'”]?"q'ﬁlaf:’
[ R L TN
STREET ADDRESS | 7350 N.W. 5TH STREET PN [ . IS 15 ]
civ-si-ze | PLANTATION, FL 33317 01/07/03-60005-015 150.09
TILE
NAME
SIREET ADDRESS
CiTY.ST-21P
DILE
NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Ntk

NAME

SIREET ADDRESS
Ciy-si-2i

Tt

NAME

STREET ADDRESS
Cily-SI-21IP

12, | heraby cerlily that the informanon supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informalion
indigaled on this reporl or supplemanial repoieTya‘and accwrale and thal my signalurg shall have the same legal effect as if made under oath; that | am an officer or diractor
powarad 10 executa this report as required by Chapler 607, Flonda Statutes, and that my nama appears i Block 10 or Block 11 f

of the corporation or the recaiver of (I
i “wilh all other like-efmpowared.

changed. or on an attachment n

SIGNATURE:

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Prona #
e




