FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCN[:"’:A ENT # P99000107333 01-16-2007 90192 035 ***150.00
THE LAW OFFICES OF ROBERT WAYNE PEARCE, A

PROFESSIONAL ASSOCIATICN

Principal Place of Business Mailing Addrass

1499 W PALMETTO PARK RCAD 1499 W PALMETTO PARK ROAD

SUITE 300 SUITE 300

BOCA RATON, FL 33486 BOCA RATON, FL 33486

I

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey FoRa o

65-0976028 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglstered Agent

TJ!E&R\%I%S.?ABEﬁiBVgARK ROAD, o7 b Y72 DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

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

the obiigations of r tered agent. >
K oo Poond  ROWRT v, FeARCE  ([afe

SIGMATURE {

Signature, typed or printed nama of registerad aganl‘énd btier«f applcabia. (NOTE: Registared Aganl signatura required when rensfaling) DATE
FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
RAME PEARCE, ROBERT W

STREET ADDRESS | 1499 W PALMETTO PARK BLVD
CITY-ST-21P BOCA RATON, FL 33488

TITLE

NAME

STREET ADDRESS
CITy-§7-2IF

TILE
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITr-87-2P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

THLE

HAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby cer!ll'z that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 receiver or trustee empowerad 10 execute this report es required by Chapter 807, Fiorida Stalules; and that my name appaers in Biock 10 or Biock 11 if
changed, ot on an attachment \y{ an aadress, with-al] other iike empowe

sionature: [ d L {%’hu [?Q;LF/ /5/07 SH-Z5 1037

SIGNATURE AND TYPED OR PRINTED NAME OF 8K3NING CFFICER CR DIRECTOR Data Daytime Phone #




