2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AM

DOCUMENT # P98000090969

1. Entity Name
ROBERT JACKETT, P.A.

Principal Place of Business Mailing Address
7557 18 AVENUE NORTH 7557 18 AVENUE NORTH
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 US

A 0

04212008 No Chg-P CRZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE paro—" RopeaTa

59-3540557 Not Applicable
5. Certificate of Status Desired O g‘g;?q mﬂonal

8. Name and Addrass of Current Registsred Agsnt

7657 18 AVENUE NORT DO NOT WRITE
ST. PETERSBURG, FL 33710 IN TH IS S PACE

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

SIGNATURE
Signalure, typed or printed name of registered agent ang title If applicabile. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS I |
TMiE PSTD
NAME JACKETT, ROBERT J JR

STREET ADDRESS | 7557 18 AVENUE NORTH
CITY-$T-71P ST. PETERSBURG, FL 33710

TIMLE =

TS TS T
NAME ISR
S A14R-Rn-012 150
STREFY ADDRESS MO LRSUSTIII UL IGUL R
Gy-S1-2P
TITLE
NAME

.stae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

ME
NAME

STREET ADDRESS
CITY-ST-2IP

TME: - :.-°
NAME

STREET ADDRESS
CITY-ST-2P '

12. | hareby certify that the informalion supplied with this filin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 of the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:  Lopeer Trawer e, Mesivar  4-2[-08 72230t

D ORI vﬁﬁeo NAME OF BIGNING OFFICER OR INRECTOR,  * Daytime Phone #




