2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : o
__ANNUA — Jan 26, 2005 08:00 AM
DOCUMENT # P99000083257 Secretary of State

1. Entity Masme
ROBERT F. FOLLANSBEE, P.A.

Principal Placs of Business Mailing Addrass

3580 S. OCEANSHORE BLVD. #107 3580 5. OCEANSHCRE BLVD. #107
FLAGLER BEACH, FL 321386 FLAGLER BEACH, FL 32136

T A AR

01222005 No Chg-P GR2EQ34 (1va3)

DO NOT WRITE IN THIS SPACE T ApladFor

59-3602905 Net Applicabls
%. Certificate of Statug Desirad O gg'ges qﬁ:&h""ﬂ

§. Name and Address of Current Heglstored Agent

FOLLANSBEE, ROBERT F
3580 5. OCEANSHORE BLVD. #107 DO NOT WRITE

FLAGLER BEACH, FL 32136 IN THIS SPACE

8. Tha above named entty submits this steterment for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am farnifiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Sigrature, typad or prctad nime of egiatared agart arc s § anplcable DIITE. Reghstered ko % veauiied woon 1 . DATE -
FILE NOWIlI FEE 18 $150.00 9. Etecllan Campaign Financing $5.00 tay 0o
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. 0O Addedto Fees
18, “OFFICERS AND OIRECTORS ) x| ‘
TME PST
HAME FOLEANSBEE, ROBERT F LOOON0 195308
STREET ADDRESS | 35805 OCEANSHORE BLVD., #107 01 /2670530087017 150, 00
onv-sT-z¢ | FLAGLER BEAGH, FL 32136 _ , _
e
NAME
STREET ADCRESS
CITY-5T-2IP
TE
HAME

o s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
oy -ST-1P

mE

HAME

STREET ADORESS
¢iy-ST-2P

me

NAME

STREET ADDRESS
CITy-ST-2p

12 | hereby certify that the information supplied with this ﬁllng doss not qualify for the exempiion stated in Sectiont 119.07{31(7), Flarida Statutes. | turther cenify that the information
indicated on this report or supplamental report is lrue and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officar or diractor
of the corporation ar the raceivar or trustas empowaered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changad, or ort an attiachment with an eddress, with alj,other ike empowered.

SIGNATURE: _/1O. . _ &
SIGNATURE AND TYPED ON FRINTED NAME GF SIGHING OFFICER OB DIRECTOR . . Dara . B Damkahon-f




