L4

FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000090436 Secretary of State

4. Entity Name

ROBERT S. THURLOW, P.A.

Principa! Place of Business Mailing Address
415 CANAL ST. 415 CANAL ST.
NEW SMYRNA BEACH, FL 32168-7009 NEW SMYRNA BEACH, FL 32168-7009

MG

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TP E N Ao For

59-3538728 Not Applicable

$8.75 additional

5. Certficate of Status Desired O Fae Requirad

6. Name and Address of Current Reglstered Agent

THURLOW, ROBERT S DO NOT WRITE

415 CANAL ST.

NEW SMYRNA BEACH, FL 32168-7009 IN THIS SPACE

8. The above namad entity submils this stalement for the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure. typad or pinled name of roQustarad agent and Litls i applicabla {NOTE- Regisiarad Agent signature requirad wnan reinslang) DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign F.manmng $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
T1LE PD
NAME THURLOW, ROBERT S

STAEET ADDRESS | 2504 BELMONT AVE.
CITY-5T-2IP NEW SMYRNA BEACH, FL 32168

s
NAME
STREET ADDRESS UOG0594976
CITY-ST- 7P 014230730021 -

TITLE
NAME

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-S1-ZiP

12, t hereby certify that the informalipn supphad with this filinc? does not gualify for the exemptions contained 1n Chapter 118, Florida Statutes. ! furiher cartfy thal the information ~
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
al the corparation or the receifer or rustee empowered lo execule this repor! as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmeyft with an address, with all other ke empowered.

SIGNATURE: ’ Pr&5ing 5./(2&/01 CZRJ ¢a¥-(830

{
L8)aft ATURE AND TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTBR Daylime Phone 4




