#

A

- 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # 476303 Secretary of State

1. Entity Name
BOB ROBERTS INSURANCE, INC.

Principat Place of Business Mailing Atdress {
3201 M. FED HWY _ P.0. BOX 8908 : }
SUITE 200 200 :
FT. LAUDERDALE, FL 33306 1S 1. LAUDERDALE, FL 33310 U5 ] ;

——————{ [ERREI i

02232006  No Chg-P CRZED34 (11105}

DO NOT WR'TE IN TH'SSPACE N 4. FEl Nyumboer Applied For

..... ‘ 59-1586108 Nat Applicatts
‘ 5. Ceftiftcats of Statws Desiren 3 $8.75 Addtian!

Fem Required
£. Name and Address of Current Registered Agent ’

SoRERTS RonERT Y | DO NOT WRITE
FORT LAUDERDALE, FL 23308 ' ]NTHIS SPACF -

8. The ahove named antity submils this statement for the purpese of changing s registered office or regjstered agent, gr both, In tha Stale of Florda. | am familier with, and acoept

the obligations of reglstared agant, ! b
1
i

SIGNATURE ‘ I -
Signature, lypid or prited meos of 1eglsiarsd ageat #nd a i sppiicarle. INDITE: Ropistnied Apcm signalure m?(_irfdmn Ju’lnatannq} ) . CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finaading $5.00 tay Be 0457430
After May 1, 2006 Fee will be $550.00 Teust Fund Comributian. 0 ‘Added to Fees N2 705 S0006-114 150 i)
14. OFFICERS ANG DIRECTORS i S . T
T P o Tl
HAME ROBERTS, ROBERT V. ’ -

STREET ADDRESS | 3201 N. FEDERAL HWY #200 i R,
cv-51-2¢ | FT LAUDERDALE, FL

TITLE VTS

HAME ROBERTS, ROBERT V., JR.

STREEY ADDRESS | 3201 NORTH FEDERAL HWY #200
CoY-§1-2P FORT LAUDERDALE, FL

UTE
RAME

o DO NOT WRITE

NAME
STREET ADORESS
GiTY-§3-IF

"IN THIS SPACE

013 - LTl
NAME . : o

STREET ADDRESS
CHTY- §1-2P ' ’ -

TLE

HAME

STREET ADTRESS
ciy-si-aw

12. | haegy cartily that the information supplied with this liling daas not quaiify for the exemptions contalned In Chaptar 119, Flolida Siavies, | further cerlify that (he Infarmation
indicatad an this repert or supplomental report is frug and accurate and that my sipnature shall have the same tegat effact a5 If made under cath, that 1.am an officer of director
of the corporation ot the receiver or Trusiee smpowoered o execute this repart as requited by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11§
changed, Of on an attachmant with 80 address, with all other fke.empowerad. f :

SIGNATURE: M B 2 -0

SIERATURE AND TYFED O PRINTED NANE OF SICRING OFFICER OR mcmf‘*—-.._\ D

_ As5{-sf- 2322

Craytirns Poane ¥

v




