2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P97000049079

1. Entity Name
LAW QFFICES OF ROBERT W. ATTRIDGE, JR. P.A.

04-24-2006 90405 003 ***150.00

Principal Place of Business

7136 LITTLE ROAD
NEW PORT RICHEY, FL 34654

Mailing Address
7136 LITTLE ROAD

NEW PORT RICHEY, FL 34654

10098793

2. Principal Placa of Businass

Rl GoveRvmestT DRVE

3, Mailing Address

Bt CovefrMe-T Pavt

GG A

Suite, Apt. #, ete. Suite, Apl. #, etc.

04202006 Chg-P CR2EQ34 (11/05)
City & State City & State P 4. FEI Number Applied For
New part Rl e FL NE,J h;Fr Richeu FL 59-3448523 Nt Applicable
BZI;;( e J’ {.1 vt Us A élflé S‘ L Cwﬂ 5. Centificate of Status Desired a Eg,;gq 3:’:;““5'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

ATTRIDGE, ROBERT WJR
7136 LITTLE ROAD
NEW PORT RICHEY, FL 34654

Name

ATRoE, RoBers o JT

Stzest Address (P.O. Box Number is Not Acceptable)

Swe

CovERMME~T  DpUE

YNNG Port  [LiCiHEY

FL | Z%%s“f

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida, |

Ropens to- WiThige T~

the obligations o%reﬁd‘agem.
SIGNATURE £ 5 j

tamiliar with, and accept

Hf2uc

Slgnature. typed or printed name of rauismfaam and title if applicable.

(NOTE: Registared Agent signature requirad when reingiating)

T DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVST . O pelete TIME [ Change [ Addition
NAME ATTRIDGE, ROBERT W JR NAME

STREET ADDRESS { 7136 LITTLE ROAD SVREET ADORESS

CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-8T-2IP

TITLE D [ betete TIME [ Crange [ Addilion
HAME ATTRIDGE, ROBERT W JR NAME

STREETADORESS | 7136 LITTLE RQAD STREET ADORESS

CITY-81-71P NEW PORT RICHEY, FL 34654 CITY-ST-2P

TITLE [ pelete TILE QO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GITY-ST-2P

TLE [ Detete TIME [l Change T Additien
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-TP cITY-§1-2P

TIMLE O Detete TME [ cnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hareby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an

SIGNATURE:

does not quality for the exemptians contained in Chapter 119, Flerida Statutes. | further certily that the informnation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, of on an atlachment with an addrass, with all other like empowered. Q7
et (], Pfocri o AT S A fefsc Bsi
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




