FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000001693 05-02-2005 90378 021 ***150.00
1. Entity Name
ROBERT SHAFER & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
24 NORTH MARKET ST. 24 NORTH MARKET ST.
#305 #305 14011980
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R e 0 A

Suite, Apt. #, ste. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3428113 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O 28'75 ‘"fddi”"“a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFER, ROBERT ESQ. :
24 NORTH MARKET ST. Street Address (P.Q. Box Number is Not Acceptable)
#305
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinfed name of registared agent and lits il applicable. (NOTE: Registarad Agant signaturs requirad when rinsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fmancing $5.00 Mey Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Detete TME {Ochange [T Addition
NAME SHAFER, ROBERT NAME
STREET ADDRESS | 24 NORTH MARKET ST. #305 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32202 CITY-ST-2P
TIILE O pelate ITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
TITLE 3 Delete TLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-57-21P
TILE O petere TME O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-S1-2P CITY-ST-2P
TIME 7 Delete TiE [ change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (7 Delete TmEe D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hergby cenilz_lhat the informaliofisupplied with this Iiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lis report or supplefrientat report is frue and accurate and that my signalure shall have the same legal effecy as if made under oath; that | am an officer or director
of the corporalion or the receiver, irustge egpowered Lo axecuta this repart as required by Chapler 607, Florida Stalutgh: and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachment s, with 2il other like ampowetad.
g p /O ([/

SIGNATURE: ~

SIGHATURE A{invsn OAPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘/ ?m Daynme Phono ¢




