2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 08:00 AM.

DOCUMENT # P98000013938 Secretary of State

1. Enlily Name

ROBERT B. WESTER, JR., INC.

Principal Place of Business Mailing Address

1128 RPB BLVD. 1128 RPB BLVD.

SUITE 191 SUITE 191

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

ARG ROAA

05042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

65-0809814 Not Applicable
) ' $8.75 additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Regiatered Agent . T e

ES , RO
1128 RPE BLVD, | DO NOT WRITE
SUITE 191 .
ROYAL PALM BEACH, FL 33411 ) IN THIS SPACE

8. The above named entity submils this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhigations of registered agent. [ ;gi'mﬂﬂ F;:--:{':{E:.L‘"
L =00 T2 15
SIGNATURE 057230707 80007024 150,00
Sgnalure, typad of printed nans of registerad agent and tilks ¢ spplicabla (MOTE: Ragistorad Agenl signatare reguired whean remsiating) DATE
FILE NOW!It FEE IS $150.00 9. Eisction Campaign Financing $5.00 MayBe | In accordance wilh . 807.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  Added 1o Fees corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
WLE DR
NAME WESTER, ROBERT B JR

STREET ADORESS | 1128 ROYAL PALM BEACH BLVD., SUITE 191
GITY.ST-ZIP ROYAL PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
Ciry-s¥-zip

IME
NAME

s s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADORESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ttng report or suppemental repert s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: M%/ 05/50 /o
SIGNATURE AND TYFED OR PRINTI lﬁ OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhana #




