_FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

(' N PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

CORPQORATION
ANNUAL REPORT

B - L eener _
DOCUMENT # S99870 (5)

1. Corporation Namo

DONNA A. ROBERTS, P-A.

Secrglary of State
DIVISION OF CORPORATIONS
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us 3. Dire Incoporated o Qualiied 3a. Dale of Last Repart
[ 2. Puosipal Place of Busness | 2a. Maing Address ot T T 4. FEINumbor - Tappbes Far
£ ) R _ 593107946 [ noraepicatie
Suite: L# ” Suite, C# ets H
 Suite Apt. ¥, elo | Suite, Apl. ¥, et 6. Cortificate of Status Desinad (] $8.75 Additional
2| S 2l . o 7 7 Fee Required
[ Gy S ity & Sate 6. [loction Campaign Financing Cl $5.00 May Be
'QJ o i 28[_ Ll o 1 Trust Fund Gontritaution ) Added to Fees
Zip Country N 2ip Courntry 8. This corporation has habilty for mangibie tax uncler s 199.032,
241 2ﬂ 29 EOJ Fiorida Statutes O ves [INo

"4, Name and Addréss of Current Registered Agent 10. Name end Address of New Reglstored Agent |

ROBERTS, DONNA A.

7874 SAILBOAT KEY BLVD.
#608

SOUTH PASADENA FL 33707
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