2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ; Jan 23,2006 08:00 A
DOCUMENT f# FO6000006117 . il Secretary of State

1. Entity Name )
D.B. ROBERTS, INC. v

Principai Place of-Eusiness Mailing Adcﬁ:es's

317 NORTH LAKES BLVD 54 JONSPIN RD
1004 WILMINGTON, MA 01887 (S

e R

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o — FEpTeaF

04-3335813 tiot Appiicable

O $8.75 addiona
Fee Required

5. Certificate of Status Deslrad

6. Name and Addrass of Current Registered Agent

GILLETTE, DANIEL k | DO NOT WRITE

317 3 NORTH LAKE BLVD

SUITE 1004
ALTAMONTE SPRINGS, FL 32701 ' N TH IS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered ags™, or both, in the State of Florida. 1 am famillar with, and accept
the abligations of registered agent. :

SIGNATURE.

Signatura, typed ar printad name of ragistored agent and [lig I applicalie. ~  (MOTE. Registersd Agant signawia reauled when ralfatzing) - ’ DATE LS
FILE NOW!!! FEE IS $150.00 9. Elecifon Campaign Financing $5.00 tay 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acded to Fpes
10. ’ OFFICERS AND DIRECTORS ] } - = —
e PCTD N
HAME CLAPP, ROBERT W

STREET ADDRESS | 2 HARVARD DR
Y .ST-3P BEDFORD, MA

TITLE
RAME

s | 01007 150,00

TILE
NAME

sz DO NOT WRITE

- ” ; " 'IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 2P

TILE

WAME

STREET ADDRESS
Ciry-ST-2IP

AINLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12, | hemby cerlify that the information supplied with this filing does hot qualify for tha exemitions contaified in Cﬁé’pter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaji have the same legal etfect as if made under cath; that § am an officer or direator
of the corporation or the reggiver or lrustes empowered o Sxecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attagiimamMtyyvith an address, with all ather iike empowered. :

Q [oc

siGNATURE: xS 02 LUNs S Pags an

8 Daytme Phone ¥

SIGNATURE ANS TYPED OR PRINTYED MAME OF SIGN §§ OFFER GR DIRECTOR

s

{131



