“” "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # P97000001693 2 Secretary of State

1. Entity Nama
ROBERT SHAFER & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

24 NORTH MARKET ST. 24 NORTH MARKET ST
#305 #305

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

ATV gt

04242007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE =TT Fopied Fo
59-3428113 Not Applicable
O $8.75 Additional

Fee Reguired

5. Certilicate of Status Desired

€. Nama and Addross of Current Registered Agent

S NORTH MARKET ST DO NOT WRITE
RACKSONVILLE, FL 32202 IN THIS SPACE

.
3

8. The above named entity submits this statement for the purpose ol changing ils registerad oflice or ragistered agent, or both, in the State of Florida. I am familiar with, and accept
the ohhgations of ragistered agent.

SIGNATURE
Signature. tyoed or printed name of reg starad Agont and b if appicabie (NQTE Registerac Agent signatuch reguired whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantributian. Added to Fees
10. CFFIGERS AND DIRECTORS [
TILE PTS
NAME SHAFER, ROBERT

STREET ADDRESS | 24 NORTH MARKET ST. #305
CITY-§1-2P JACKSONVILLE, FLL 32202

TILE
NAME
STREEY ADDRESS ) : :
CITY.ST-2IP

TIMLE
NAME

amsran DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TILE
NAME

STREET ADDAESS IJUUI:IFH:}?S;&BH‘?

Cly-s3-2P ‘ ~IIJI":'.L|D “"HUJ},“ Bi'{f 15334’30

THLE
NAME
STREET ADDAESS ' .
CITY-57-2IP {

e

12. ) heraby certity that the information supplied yith this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repdft is true and accurate and that my signature shall have tha sama legai atfect as if made under oath; that | am an officer or director
aof the corperalian or the receiver or 1ruslee owered 1o exacule this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an add L with all other ke empowered

v'l 6 IP

SIGNATURE: .
SIGRWHIRE AND TYPED OR b\nmen NAME OF SIGNING OFFICER OR DIRECTOR Dan 7 Daytms Phons #
e

i




