2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2007 08:00 AM

DOCUMENT # P96000099999 Secretary of State

1. Entity Name

ROBERT E. DUPREE, P.A.

Principal Place of Business Mailing Address
613 WILD BIRD LN 613 WILD BIRD LANE
SAINT AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

RO R G RENEA

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yW T e

58-3416926 Not Applicable
5. Certif i $8.75 Aaditional
Centiticate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

DUPREE, ROBERT £ DO NOT WRITE
ST AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
iha ohligations of regisiared agent.
1

SIGNATURE

Signature, typad or panted mame of registersd #geni and e  apphcatle " 7 INOTE: Regisiered Agent sigrat.ra (aq.ned whan ronstanng) ! "DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F.nnancing $5.00 May Be
After May 1, 2007 Fee will ko $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS i
TIILE PTD
NAME DUPREE, ROBERT E

STREET ADDRESS | 613 WILD BIRD LANE
CITY-57-21P ST AUGUSTINE, FL. 32080

=017 150,00

P

Tite ) RN
NAME DUPREE, OMEGA C D207~
SIREET ADDRESS | 613 WILD BIRD LANE

CITY-ST-2IP ST AUGUSTINE, FL 32080

51104
50045

TiLE
NAME

cresran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-21P

TIFLE

NAME

STREET ADDAESS
CiTy-s1-2IP

e ‘ ,
NAME ' . . S T T
SIREET ADDRESS '

CITY-gT- 2P

12. | hereby cartily that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the raceiver or trustea empowered to execute this report as rzuired by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment wilh an address, wilh all other ke empowered
SIGNATURE: I ega €. Dapre< g C el réq/@'/

SIGNATIIE AND TYRED DR PRINTED NAM?}F SIGNING OFFICER OR ume(i'ror / Cale Caytime Phone #

704 4 7/-F26




