FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000020981 01-17-2006 90264 014 ***150.00
1. Entity Name
ROBERT H. DUCKWALL, P.A.
Principal Place of Business Mailing Address Q“U Yhevwyw:=
8191 COLLEGE PKY 8191 COLLEGE PKY
STE 300 STE 300
FORT MYERS, FL 33313 S FORT MYERS, FL 33913 US
T S (R AR EAED MR RE AT

Suite, Apl. #, etc. Suite, Apt. #, stc. 01112006 Chg-P CR2E034 (11/05)

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

65-0733639 Not Applicabla
Zip Country 2ip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DUCKWALL, ROBERT H
8191 COLLEGE PKW Street Address (P.O. Box Number is Not Acceptable)
STE 300
FORT MYERS, FL 33919
City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famitiar with, and accegt
the obligations of registered agent.

SIGNATURE
ture, fyped or printed nama of regis agent and ttle d (NOTE: Ragistered Agent signature requirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD B Delete TITE PETO H D chage [ Addition
NAME DUCKWALL, ROBERT H HAME DueK wall, Robeit Vot "
STREET ADDRESS | 16450 FAIRWAY WOODS DR, UNIT 605 smeeTaniess | 1ol SeuvTh mont Cove UwiT 20
emy-5T-2¢ | FORT MYERS, FL 33908 CTY-ST-2P ForT Mysxrs, F lorida 33908
TILE O velets TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-57-21P CITY-ST-ZIP
TITLE ) Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-S1-2P
L [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21IP CITY.5T-21P
TILE [ pelete mE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-21P

12. ! hereby cenéfz]lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: \@M‘ﬂ* ST N A 1—tl-2006  239-939-9800

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #

. n t ' 5"
1 A0 .'}3_"_55?- H-00b



