‘ FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

P
ANNUAL REPORT Secretary of State
DOCUMENT # 397583 05-02-2008 90144 007 ***150.00

1. Entity Name

RO - BART II, INC.

Principal Place of Business Mailing Address
138 SOUTH S.R. 415 133 SOUTHSR. 415
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 _
B G 0RO
P. 0. Box 1500 _
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State . » 4, FEI Number Applied For
New Smyrna Beach, Florida 01-0785334 Not Applicable
2ip Couniry ’ 2ip Country . . $8.75 additional
32170 Volusia 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

HART, ROBERT L

252 S HWY 415 Street Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, F1. 32168

\ : _ City FL [ZipCode

8. The above named enlity submils this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg pbligations of registered agent.

ol

SIGNATURE

o o Blgnalure, typed of printed name of regiised sgent and its i eppicable. (NOTE: Registared Agent signatre required when réingtating) DATE

0 .

: FILE NOWIll FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees

10, ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE PRC . ' ] Delete TILE [C) Change  [] Addition
NAME HART, ROBERT L NAME
STREET ADDRESS | 252 § HWY 415 STREET ADDRESS
CITY-51- 2P NEW SMYRNA BEACH, FL. 32168 CITY-5T-2P
THLE 3 belete TNLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-87-2p CITY-ST. ZIP
TITLE O etete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP ‘ CAY-ST-2P
HILE 3 pelete TILE I change  [F Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ belete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 7P City-S1-2P
THLE O elete TALE {Ochangs  [J] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CAY-ST. 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Chapter #19, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of lhe corporation ar the receivardr trusiee empowered (0 execule this report as required by Chapter 607, Florida Statuteg; anjal my name appears in Block 10 of Block 11 if

changed, or on an attachme th an address, glh all Iher like empowered. OA’
—yf 7

1101 2 AU -1V 1113 >

SIGNATURE:

(386) 527-6010
Daytima Phiore




