2007 FOR PROFIT CORPORATION

.-~ ANNUAL REPORT (AR) FILED

DOCUMENT # 304239 Apr 24,2007 08:00 AM
1. Enly Namo Secretary of State
ERB & ROBERTS INC !
Frincipal Place of Business Mailing Addross
950 S.E. 218T AVE P.Q. BOX 140297 |
GAINESVILLE FL. 32641 GAINESVILLE FL 32614
us us ‘
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suile, Apt. #. olc. Suite, Apl #, ¢lc, 15t MOORE CR2E034 (10/06)
i Applied F
City & State City & State 4. FEf Number 59-1099937 prlie .or
Not Applicabie
Zip Country . Zp Couniry 5. Certificalo of Slatus Desirod I $8.75 Adational '
Fee Required !
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Namao hanuns
ERB, THOMAS COOK '
10915 SW 16TH ST Siroot Address (P.O. Box Number is Not Acceptablo)
MICANOPY FL. 32667
I
Cily FL Zip Code ‘
8. The above namad enlity submils this statement for the purpose of changing its regisiered offlice or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgnaturs, Yped o prinled neme of regisiered agent and tille r appheabls, {NOTE Regisiared Agen\ signalure requirad whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulon. [ Added 1o Fees
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . Cl Detete s [ change [ Addition
NAME ERBE, THOMAS COCK NAME .
sIRETADDaEss | 10915 SW 16TH STREET i STREET ADDRESS o T T
a-si-zp | MICANOPY FL 32667 CITY-S1-21P ' '
NeE 5T 1 Delete THLE KR LTSNS E ange [FI Addilion
we | HEALEY, DIANAK o N5/07/07-20004-018 150, 0
SIRLET ADDRESs | 13190 S.E. 20TH ST STREET ADDRESS
CIiY-sI- NP MORRISTOWN FL CITY-S1-2IP
ks (7 Delete il [ change [ Addilion
NAME NAME 1 A o R _
STREET ADDRESS SIREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE 7 Dalele ME O change  [TJ Aadilion
NAME NAMF
SIREET ADDRESS SIRE[T ADDRSS
LITY-ST-7iP CIrY-SI-2IP
TImE [ petste TINE [ Change T Additon
NAME NAM{
STREE[ ADDRESS SIRLLT ADDRLSS
CiTY-ST- 7P CIY-S[-2IP
ni [ Delete Tne [ change [ Acdinon .
NAME NAME
SIREET ANDRESS SIREE] ADDRLSS
Clly-sT-71p CITY-S1-2IP
12. | hereby certify thal tho mformalion sugphed with this liling does not qualify for lho exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemengl report is true and accuraie and that mff signature shall have the same fegal effect as if made under oath; lhal | am an officer or director
of the corporation or the recgj r flisiea empowarog 1o execute thig repgil as required by Chapler 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
if changod, or on an at tfan addrass, vg#fall other b red.
% i 274
SIGNATURE: /9-07 3S2376-#R%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCbFFICEH OR DIRECTCR Dala Dayume Pheng 4



