2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

1. Entity Name
ROBERT E. DUPREE, P.A.

DOCUMENT # P96000099999

03-03-2006 90114 017 ***150.00

I

Princiﬁal Place of Business
| S601 bl TINE R,
| LACKSONVILEF FL32200

Mailing Address

613 WILD BIRD LANE
ST AUGUSTINE, FL 32080

quussovy

2. Principal Place of Business

613 Wild Bird Lane

3. Mailing Address

AN R0 A EEARAEANI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUPREE, ROBERT E
613 WILD BIRD LANE
ST AUGUSTINE, FL 32080

01172006 Chg-P CR2E034 {(11/05)
City & State Cily & State 4. FEl Number Applied For
St. Avgustine, FL 59-3416926 Not Applicable
. d v 1 . . N - .
2ip Counry Zip Country 5. Certificate of Status Desired (] $8.75 Additiona)
32080 Fea Required
[ B._Nama and Addrass of Curront Roglsterad Agent —7.-Name and Address of New Reglstarad Agant —
Name

Strest Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statemant for Lhe purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registerad agent and

utle it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 41, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD O vetete TTLE [ Change  [J Addition
NAME DUPREE, ROBERT E NAME

STREET ADDRESS | 613 WILD BIRD LANE STREET ADORESS

omy-s1-2P - § ST AUGUSTINE, FL 32080 CITY-ST-2IP

TILE 8 [ Detete TME [ Change  [J Addition
NAME DUPREE, OMEGA C NAME

STREET ADDRESS | 613 WILD BIRD LANE STREET ADDRESS

CITY-5T-2IP ST AUGUSTINE, FL 32080 CITY-SF-2IP

TE [J peete TITLE [ Change [ Additicn
NAME ot - =~ T NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-7IP

TME [ oelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME (3 Detete HILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TILE [ Delste TITLE [JChange  E1 Addilion
NAME  _ | o NAME

STREET ADDRESS ST - STREET AGDRESS 7| e e e LR RCE

CITY-ST-21P CITY-§T-2iP ot

SIGNATURE: CMEGA C. DUPREE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

12. 'l hereby certify that tha infofmation suppliad with this filing does'not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.

904 471-8261

Date Daytimoe Fhena #




