FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 397583 ecretary of State
04-03-2006 90387 050 ***150.00

1. Entity Name
RO -BART II, INC.

Principal Place of Business Maifing Address
252 S HWY 415 P.0. BOX 1500
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
i |

2. Principal Place of Business o 3. Mailing Address |In| II II I'll |HI I HI m Hﬂl m m Hmnl HH

138 50. SR 4)5 )38 5. SR As5

Suite, Apt. #, etc. Suite, Apt. #, efc. 02252606 Chg-P CR2E034 (11/05)

iy & Stal Cityp8 Stat 4. FEI Number al- 0713837 Applied For
_}Z@ﬁmm/zfazii o | Mew omumen /déla(/ fL | -senirase Y s
jpﬂ A5 I4 Country - Zp ‘5 2914 X:/ Cm“z; Y 5, Certificate of Status Desired [ Ezgosq ::f:d"‘“’"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

HART, ROBERT L -
252 S HWY 415 Street Address (P.C. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sxmatera, typad or printsd name of regnstered agent and tile f appicable. (NOTE: Regaterad AQont sgrund i 6 whon réwisiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDC [ Desere e O Change [ Addition
- NAME '"HART, ROBERT L NAME

STREET ADDHESS | 252 S HWY 415 STREET ADDRESS

cTv-s171P | NEW SMYRNA BEACH, FL 32168 CTY-§T-2P

MLE O velete TITLE [Jcrange [ Adaition

NAME NAME

STREE? ADDRESS STREEY ADDAESS

CITY-S1-2P CIY-S1-2P

TLE 0O Desete TE [ Crange [T Acdition

HAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CY-53-2ZP

WILE 1 pelete LTI CJcrange [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

Civy-S1-IP CIiy-5T-2P

TTLE [ Detete ' TITLE O crange [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O belete e [ hange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

criy-1-2f CITY-ST-2P

12. I hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or SupplerTEM]| teport is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the rece free empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerj prl agress, with all otban like empgwered.
S—27 = 0 © pifray-dov

SIGNATURE:




