| FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # V02063 01-05-2006 90001 032 ***150.00

1. Entity Name

ROBERT ABRAHAM, P.A.

Principal Place of Business Mailing Address
149 S RIDGEWOOD AVENUE 149 S RIDGEWOOD AVEMUE
STE 500 STE 500 80000019
DAYTONA BEACH, FL  32-1148 DAYTONA BEACH, FL  32-1148
S s v TR AR B OET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-3097038 Not Applicable
Zip 32 1 (q Counlry Zipza ' t 4 Courtry 5. Certificate of Status Desired 3 ?g‘gilﬁ:ﬁm"as
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM, ROBERT
148 S RIDGEWOOD AVENUE Street Address (P.C. Box Number is Not Acceptable)
STE 500
DAYTONA BEACH, FL 32114
City F L Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [J Charge [ Addilion
NAME ABRAHAM, ROBERT NAME
STREET ADLRESS | 149 S RODGEWOQOD AVE STE 500 STREET ADDRESS
CIFY-ST-2P DAYTONA BEACH, FL 32114 CITY-S7-2P
TTLE D [ petete TITLE [ Change  [7] Addition
NAME * | ABRAHAM, ROBERT NAME
STREET mnHEss_' 149 S RIDGEWOQD AVE STE 500 STREET ADDRESS
CirY-sT-2IP DAYTONA BEACH, FL 32114 CITy-ST-2IP
TITLE O Deete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
LTY-ST-21P CITY-ST- 29
TITLE [ Delete TILE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2ip CITY-S7-ZIP
TITLE O pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITE [OcChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-Zp N S ) R - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the infarmation
indicated an this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

d
SIGNATURE: AoDet= Q0 allor , Frca. | /3/0C (38)ass-1223.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Dare Daytime Phone #




