— FILED
-, 2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

» ANNUAL REPORT
DOCUMENT # V46426 Secretary of State
02-27-2006 90074 035 ***150.00

1. Entity Name
ROBERT J. FINCK, P.A.

Principal Place of Business Mailing Address
IGO-CENTRALAVE: PG-BOX60—
SHH400- ST 2
ST-PEFERSBURE 33704 —US- [ des] .
W11 11T AR
2. Principal Place of Busines: 3, Maliling Address ’
580~ 1** SF. o, e
i‘;‘y‘“’"* 68}:2 Fart < ,L< S““e' t /”,"2‘: 7. Eawt St f 01292006  Chg-P CR2E034 (11/05)
ty & - C Stat, 4, FEI Number Applied For
SE e ks sy . ﬁ’ £ De fors by |, F 59-3129462 Not Appicable
Z.i% 3,7; } A Countiyj ) ]4 3 '370 / Countrya j /ﬂ 5. Certificate o! Status Desired O Eggfqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
FINCK, ROBERT J. Finch, Robert J.

IBOCENTRALAVE- ?gﬂﬁgdc?jess_ﬂ’-gﬁj_wmb?%m Acospiable)

STRETERSBURG-FE- 93707 ad ZoR Eait St

O St e tershurg FL | 8%,/

8. The above named entily submj tatem t for, purpoé} of changing its registered office or registered agent, or both, irrthe State of Florida. | am familiag with, and accept
the obligations of ragister gél M / / .
SIGNATURE /L %éf/ \7— /// h/c.iq &uﬁbbl 0 6
TE

Sigmature, :yped orpmud name offumed and tite 4 appheable. (NOTE: Registerec Agent signeture required whan reinstating)
FILE NOWII! FEE IS $150.00 8. Slection Campalgn Financing $5.00 may 8e -
After May 1, 2008 F” will be $550.00 Trust Fund Contritbution, O Added to Fees
10. PR OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME D o [ Delste e Detange [ Addition
HAME FINCK, ROBERT J. NAME
' 7 R, E
STREET ADDRESS | 360 CENTRAL AVE., STE. 1400 STREET ADDRESS 5-90 o’ -r % /‘/ ") ‘;‘J'Jd /_ ﬂ (_aj/ 5/‘?
omv-s-z¢ | ST. PETERSBURG, FL CITY-51-2P +. Pe ﬁ'f.ibuf( ) Fo, 3 37 4/
13 ' 0 Detere TMLE O Change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Detete e O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP - “—— -f-cwv:srar— ———
ILE O Delete TITLE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TME O pelete me Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-Si-2P CiTy-ST-2¢
mE {J Delete TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
12. I hereby certify that the information supplied s not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental is tryg Curate angthat 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 trustbeApibovws epon 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 34’ acy / jrvalybtherdike srbn wered %
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