2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am
Secretary of State

DOCUMENT # P97000020981

1. Entity Nama
ROBERT H. DUCKWALL, P.A.

01-15-2008 90034 017 ***150.00

Principal Place of Business Mailing Address

8191 COLLEGE PKY 8191 COLLEGE PKY
STE 300 STE 300
FORT MYERS, FL 33919 US

FORT MYERS, FL 33919 US

40004060

DO NOT WRITE IN THIS SPACE

RS GeA

01092008  No Chg-P

CR2E034 {11/05}
4. FEI Number Applied For
65-0733639 Mot Applicable
5. Certificate of Status Desired () $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

DUCKWALL, ROBERTH
8191 COLLEGE PKW
STE 300

FORT MYERS, FL 338919

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed nama of registered agent and utle if appkcatile:

{NOTE: Regrtered Agenl sigrature required when reinstabing) DATE

FILE NOW!I! FEE 18 $150.00

9. Election Campaign Finanging

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1
TILE PSTD
NAME DUCKWALL, ROBERT H

STREET ADDRESS m—SGU‘FHM‘ONﬂ‘CGURT'ﬁNﬁ‘#SGﬂ—'

ciry-st-1p | LEQRF-MERSTPT 330908 ~1

TITLE /

NAME
sreer aooress | 4O | §°U+k“‘°"+ Cove & 20Y

CiTY-ST-2IP Forl Myers, FL, 33%396o¥%

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HITLE

NAME

STREET ADDRESS
CITY-ST-21P

T(TLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l

changed, or on an altachme vj}n_ijﬂs. wll oieMowered
SIGNATURE: é President

I-Y-0o¢ 2379-939-9 800

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiane Phone #




