| FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000103327 ' 04-16-2007 90331 009 ***150.00

1. Entity Name

ROBERT E. BURGUIERES, P.A.

Principal Place of Business Mailing Address Q“ &
1707 NINTH ST NORTH 17071 9TH STREET N ‘ Q““B
STPETERBURG, FL 33704 US _STPETERSBURG, FL 33704 US L
P 7D | L = (A CHCR VM
' Mot O MLK ra Y. 1D
Suite, Apt. #, slc. Suite, Apt. #, elc. N ) 03092007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Numbar . Applied For
LPecehura  FL 59-3419247 Not Applicabie
i i il -
Zip Country élpg ) D"" Couilsys 5. Certificate of Status Desired O ?i';’esqlﬁfﬁé"""m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT E BURGUIERES
1701 NINTH STREET NORTH Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704

£

- . City FL | Zip Code

B. The above named antity submils this statement tor the purpose of changing its regislered office or reqistered agenl, or both, in the Slaie of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE “_
Signature, fyped or printed name of regislared agenl and title if applicable (NGTE Registered Agant signalure required weien reingtabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Car_l‘wpa;.gn Financing 0 $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Corgribution, Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
MLE PTDS ) O Defete TITLE [ Change [ Addition
NAME BURGUIERES, ROBERTE NAME ’
STREET ADDRESS | 1701 NINTH STREET NORTH STREET ADDRESS
CITY-S3-2IP ST PETERSBURG, FL CITY-S1-2p
TITLE O Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
nme [ Detete ILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-sT-2IP CITY-ST-2P
TITLE O Delele HILE [J Change ] Adaition
NAME NAME
STREET ADORESS STREE T ADDRESS
CITY-ST-2IP CITY-§1-21P
Tme [ Delete TLE (O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TMLE O Delete TNLE (¥ Change [ Aadition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions centaingd in Chapler 119, Florida Statules. | further certify thal the inlorrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal eflect as if made under oath; that | am an clficer ¢r direclor
of tha carporation or the receiveqly trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bigck 114
changed, or on an allachmen! wifn address, with all giher like empowered. . .

oy opsaT €1 Iuntuisess L/)I-?)O'? '72—7%‘10\(31:

AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ !Dali- [baytine Phane ¢

SIGNATURE:

~




