2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000090436 ST Jan 11, 2008 08:00 A

1. Enhity Name

ROBERT S. THURLOW, P.A.

Principal Place of Businass Mailing Address
475 CANAL ST. 415 CANAL ST.
NEW SMYRNA BEACH, FL 32168-7009 NEW SMYRNA BEACH, FL 32168-7009

AR A

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=rop Fopiea

508-3538728 Not Applicabla

0 $8.75 aaditional

5. Certificate of Status Dosired Fae Required

6. Name and Address of Current Registered Agent

15 CANAL SeoerT © DO NOT WRITE
NEW SMYRNA BEACH, FL 32168-7009 - . IN TH'S SPACE

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

SIGNATURE
Signature, lyped or printen nams of regisierad agent and s d applicable {NOTE Registared Apent signature required when remstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME THURLOW, ROBERT 8

STREET ADDRESS | 2504 BELMONT AVE.
CITY-51-21° NEW SMYRNA BEACH, FL 32168

TITLE
NAME

STREET ADDRESS UULIUI_IL 1Tal2as

CIY-§T-Z 01/14.08- DUI";;i £33 150,00

TITLE
NANE

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the informatigh supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receyer or trustea empowered 10 exec ie this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addregs, with all ot K& empowered,
fefog 250-4ad1530

SIGNATURE: _/ i
@IGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prdhe ¥




