FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000090436 01-23-2006 90035 012 ***150.00
1. Entity Name
ROBERT S. THURLOW, P.A.
Principal Place of Business Mailing Address
415 CANAL ST. 415 CANAL ST.
NEW SMYRNA BEACH, FL 32168-7009 NEW SMYRNA BEACH, FL 32168-7009
S v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3538728 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ) Eeaagesq Additinal
6. Name and Address of Current Registered Agent 7. Mamae and Arddress of New Reglistered Agent
Name
THURLOW, ROBERT S
415 CANAL ST. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168-7009
City FL I Zip Code

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

SIGNATURE : -
Signature, typed or printed name ol regislered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 1 pelete FITLE [ Change [T Addition
NAME THURLOW, ROBERT S NAME
STREET ADDRESS | 2504 BELMONT AVE. STREET ADDRESS
CIFY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-51- 2P
TE [ Delete TITLE 7 Change  [[] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-$T1-2IP
TITLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
THLE ) Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-51-2P CITY-ST-2IP
TIMLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TRE {J Delete TILE {1 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cemfy that the informafion supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugflemenyfil report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver opffistee empowered to executa thj 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
i i d.

/// 06 2%-424- (30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phana #

SIGNATURE:




