2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ps7000020981

1. Entity Name

ROBERT H. DUCKWALL, P.A.

/

Principal Place of Business Mailing Address

8191 COLLEGE PKY 8191 COLLEGE PKY

STE 300 STE 300

EgRT MYERS FL 33919 FgRT MYERS FL 33919
U

2. Prnncipal Place of Business 3. Mailing Address

'FILED
Jan 26, 2005 08:00 AM
Secretary of State

| NI

I

I

Il

Suite, Ap‘f #, atc Suite, Apt #, elc. 1st MOORE CR2E0a4 (10/04)
City & State City & State 4. FEI Number o Applied For
" 65073363 [
» ounty Zp County 5. Certificale of Status Dasired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Mame and Addrass of New Rergiitejégf\gernfi; o
Narme

DUCKWALL, ROBERT H
8191 COLLEGE PKW
STE 300

FORT MYERS FL. 33919

Strest Addiess (P.O. Box Number is Nat Acceptabla)

City

FL ! ZipCode

8. The above named entity submits this statement for the purpose of chénging its reéistered office or fééisteréd agent, or beth, in the State of Flarida, | am familiar with, and acce;

the cbligations of registered agent.

SIGNATURE

Signatute. typed of prntod name of regrstarad agenl and titls 1 apoiicakle

{NOTE Regletad Agen! signature requred when leirstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may ©
Trust Fund Contribubon ] Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
Tk PSTD [ Delete It ] Change [ Adhiitis
NAME DUCKWALL, ROBERT H NAME

SIREFT ADDRESS | 16450 FAIRWAY WQOODS DR, UNIT 605 STRCET ADDRESS U 1 fé%%ggggé%%%%%ﬂﬂg 3.59 ﬂU

CIv-ST- 2P FORT MYERS FL 33908 CITY.sl. 4P ! ' b

” L Delete nie [ Change  [J Addriic
HAME RAME

STRELT ADDRLSS SIREET ADDRESS

Cely I 2P L B T 1

AL 7 Delets T [ change [ Aviitic
NAME NAME

SIREET ADDRESS SIREET ADDRESS

coy slone Qry-51- 2P

TS O Detete 0113 I Change [ Adiiiiic
NAME HAF

STRFET ADDRESS STRFFTADERLES

oy s1-AP CIY-SL-ap

et 7] Detete [ [ Change  [[] Adiitic
NAME NAME

STREET ADDRESS STREET ADDRESS

oty ST-AP CITV.ST 7P

o U Cetete hi O change Additt
NAE NAME

STRECT ADDRESS SIREE T ADDR 53

QY ST-2F EAREA R

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){)). Floridégtatutes I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation ar the receiver o trustee empowered 10 execute this repon as required by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witﬂan dre ith all other like empowered.
-3

Roherﬂl—. H‘& Duf_‘(w&” .

[-20- 200 (133) 939-920¢

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN!NG QF FICER OR DIRECTOR

Das Daylrne Phone ¥



