FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000081099 ecretary of State
04-28-2005 90185 019 ***150.00

1. Entity Name

ROBERT W. SELTON, lll, P.A.

Principal Flace of Businass Mailing Address
37 LAUREL 0AK ROAD 37 LAUREL OAK ROAD
AMEILIA ISLAND, Ft. 32034 AMEILIA 1SLAND, FL 32034
T S O A
B Sound Pornt Place 8 Sound Psink Place
Suite, Apt. #, efc. . Suite, Apt. #, atc, 04212005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
Amedia Yoland, FL Armdia Yoland, FL 59-3598222 Not Applicabls
2'0310 2 ' Coqutné A Zip 3263 C°”ma S 5. Cerlificate of Status Dasired  [] fg;i Addionat
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SELTON, ROBERT W Il — Adﬂw":’oto ':N : C—’:{?h ;m‘}‘
adl as ey ¥ T is C al
37 LAUREL OAK ROAD % 3 Ulr\-a m?gn A Cigh ¢

AMEILIA ISLAND, FL 32034

5 Apchin \oland FL | 89454

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sigrature, typad or printed name of agan and titk if {NOTE: Registwext Agont signatuta raquined when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND YRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD [ Deete e ) BErfhange  [J Addition
NAME SELTON, ROBERT W il NAME Luin, Foburt W
STHEET ADORESS | 37 LAUREL OAK ROAD STEETAORESS | @ g, ouh:i Pownt Place
erv-st2p | AMEILIA ISLAND, FL 32034 B ov-ste | R e ihie Voland . kL 3TN
TLE VST S oeete TITLE ' [ change [ Addition
NAME SELTON, CARRIE A NAME
STREET ADDAESS | 37 LAUREL QAKX ROAD STREET ADDRESS
CiTY-ST.2P AMEILIA ISLAND, FL 32034 CITY-ST-ZIP
TmE O petete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2P
TME O pelete ME O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TME 3 petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eifY-§1-29 CIY-ST-2P
TALE O Daleta TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as requirad by Chaptar 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other lke empowered.
1f21fos— (ug) 3581200
7 vk

Daytime Prone #

SIGNATURE:




