FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000076874 01-31-2008 90024 044 ***150.00
1. Eniity Name
ROBERT J. RICHTER AND ASSOCIATES, INC.
Principal Place of Business Mailing Address : T
1036 ELAINE STREET 1036 ELAINE STREET
VENICE, FL 34292 VENICE, FL 34285
2 Prindpa‘ Place of Business - No P.O. Box # 3. Mailmg Acdress ‘ \ll”ll‘ ”I ‘I”I ‘l”l ||“| |I“| I|m |Im ‘Il‘l |H|‘ ‘Ii“ ‘Il I|| “ ‘Il‘
Suite. Apt. 4, etc. Suite, Apt. #, atc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appied For
65-0948396 Not Applicable
\ Country Zip Country . . $8.75 Additional
gzél ;Z 9 S 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHTER, ROBERT J
1036 ELAINE STREET Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285
City FL I Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typeo of rinied name of regrstered agent and e it applicabis. {NOTE: Registerad AGenl S.gnaturg iequired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added 10 Fees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detste TITLE O Change [ Acdition
NAME RICHTER, ROBERT J NAME
STREETADDRESS | 1036 ELAINE STREET STREET ADDRESS
CITY-S1-2ip VENICE, FL 34285 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-51-21P
e O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CHY-ST-21P
TITLE [ Delete TITLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
12. | heredy certify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered. 30, g[S yANY ?7 3
SIGNATURE: A

Daytme Phone #




