2007 FOR PROFIT CORPORATION . |

ANNUAL REPORT (AR) FILED

DOCUMENT # 302207 Mar 28, 2007 08:00 AM
1. Entty Namo Secretary of State
R.G. ROBERTS INC .
Principal Place of Buginess Mailing Address
5330 GULF DRIVE 5330 GULF DRIVE
TR
2. Principal Placo of Business - No P.O. Box # 3, Maiting Addross
Suite, Apl. #, elc. Suite, Apl. # elc, 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & State 4. FEI Number Applied For
59-1117680 Net Applicable
Zip Country Zp Counlry 5. Cerlificaio of Status Dosired (] gi‘g?qgg’:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent |
Name !
ROBERTS, ERNESTINE P.
205 N HARBOR DR Strool Address (P Q. Box Numbaer is Not Acceplable)
HOLMES BEACH FL 34217
City FL Zip Coda

8. The apove named onlily submils this statement fer the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
tha ohligations of rogisterad agent.

SIGNATURE

Signature, typed or prnled name of registerad agent and e ¢ apphcabla. (NOTE: Regsiered Agenl signalure requirad whan rensialing) DATE

FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pavyable to Florida Departsment of State TrustFund Conribution. - [J - Addedto Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
I DVPS 7 Delete e O Cnange ] Addion |
NAME CLAYTON, LINDA NAME |
SINET ADDRESS | 5007 BIMINI DR STRECT ADBRLSS
oIy s1-1P BRADENTON FL CIY-S8I-ZIP
T PD O pelete e Change [ Addilion
A ROBERTS,ERNESTINE P HAME I_EIZIBIIIIJBE.BI,‘EiE;E
STREET ApprEss | 205 N HARBOR DR STREET ADDRESS 2404,/ 07-30088-022 150,00
CIY-Si-2IF HOLMES BEACH FL CITY-si- 2P
TILE D O Detete 0L (Ichange [ Adstion
NAMF, BOUZIANE, SIGNA R. NAMT
SIREET ADDRESS | 1218 DENARVAEZ AVE SIREET ADDRESS
CITY-S1-21P BRADENTON FL 34209 CITY-S1-71P
TIiLE [ Detete TILE {7 change [ Addilin
NAME NAME
STAFCT ADDRESS STRELT ADGRISS
CITY- Si-21P CHTY- $T-ZiP
itk [ pelete TMIE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-S1-71P CITY-51- 2P
Nne [ petele TITLE [ change  [] Addilion
HAME HAME
SIRHTT ADDRESS SIREET ADDAESS
CIfy-St-2p eITy-s1-21p

12. | horeby cerlify that the nformation supplsed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutos. | further cortify that the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal offect as il mado undoer cath: that | am an officer or director
of the corporalien or (he receiver or lrusico empowered lo oxecute this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other ke empowered.

Daynime Phaone #



