FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Entity Name

ROBERT APPLEGET, JR., P.A.

Principal Place of Business Mailing Address ) . Q““ Jude
21 NORTH MAGNOLIA AVE P.0. BOX 1472 '
2ND FLOOR OCALA, FL 34478

OCALA, FL 34475 US

ite, Apt. 4, elc. Suite, Apt. #, etc.
Suite, Apt. 4, ete ute, Apt. #, etc 01022007  Chg-P CR2E034 {12/06)
City & Staie City & State 4. FEI Number Applied For
59-3373506 Mot Applicable
Zi Courl Zi Count ili
P ountry P ountiy 5. Certificale of Slalus Desired | $8'75 A_dd'"onal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. hatne and Addruss of hew Registered Ayent
Name
APPLEGET, ROBERT JR
21 NORTH MAGNOLIA AVE Street Address (P.Q. Box Number is Not Acceptable)
2ND FLOOR
QOCALA, FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE . ..
) Signature, yped or printed name of registerad agent and title if applcable. [NQTE' Registered Agont signature requred when reinstating) © =~~~ ctT Tttt DATET T - - -
7FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete T YresSident (%] Change [ Addition
e APPLEGET, ROBERT L JR A Applep - EobectTr, q
STREET ADDRESS | ONE N.E. 1ST AVE., STE. 303 sreeraporess | 2.0 AL AUAagnolion. Ave, 2l oo
-
oS-z | OCALA, FL 34470 avsrre |Ocal, Flodd o 34T
TmE 1 Delete TITLE O Change [} Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE ] petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p GITY-5T. 2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE T Detete TITLE {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T7. 2P o .
TIE O Delete THLE [JChange [ Addition
NAME .. . NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP GITY-$T-21P B
12. | hereby certify that the information supplied with this filing does not qualify fo plions contained | ttes. | further cerlify that the information
indicated on this roport or supplemental rg i same ade under oath; that | am an officer or directar
of the corporation or the receiver of i j  Floglla 3 T ana that my name appears in Block 10 or Black 11 it
changed, or on an anayem wi i
SIGNATURE: 2~ O 3UROGD
/ SlGNAWyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Phone &

Robert AP e



