2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A
DOCUMENT # 476303 3 Secretary of State

1. Enlity Name

BOB ROBERTS INSURANCE, INC.

Pringipal Place of Business Mailing Address

3201 N, FED HWY P.0. BOX 8508

SUITE 200 STE 200

FT. LAUDERDALE, FL 33306 LS FT. LAUDERDALE, FL 33310  US

A AR AR RO

03162007 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
59.1596106 Not Applicable
" ; $8.75 Aqditional
AR 5. Certificate of Status Desired O Foo Required

ERTAE

6. Name and Addrass of Currant Registared Agent

ROBERTS, ROBERT V
3201 N FEDERAL HWY
# 200 G ol
FORT LAUDERDALE, FL 33306 S

et . . . "
N 2 P ,.\g,‘ gL, e

, R ! .
8. The above named entity submits this stmement for tha purpose of changing its regwstered nﬁlce or registered agant or both, in the State of Florida. I am famll\ar wnh and aCCept
’ Iheobllgatlons ofreg|stered agent ) ___'" o . POt .o i L,.. .; Fl [ . . .
SIGNATURF :
. Sigrature, lypes o priniea name of registered agent £nd (ke If epplicable {NOTE: Registerad Agen! signenxs 1equired when 1einsialing) DATE
b .
. FILE NOWIII FEE 1S $150.00 - - 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo wiil be $550.00 Trust Fund Coantribution. E1  Added to Fees .
10. OFFICERS AND DIRECTORS [
TLE P
NAME ROBERTS, ROBERT V.
STREETADDRESS | 3201 N. FEDERAL HWY #200
CITY-57-2IP FT LAUDERDALE, FL
TITLE VTS
NAME ROBERTS, ROBERT V., JR.
STREETADDRESS | 3201 NORTH FEDERAL HWY #200
CITY-ST-21P FORT LAUDERDALE, Fl.
TITLE
NAME
STREET ADNIRESS
CiY-ST-2IP
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-$T-2IP o o L.
me B
NmE" - ) . - - - - . . -
STREET ADORESS | ot Lot o Sl
CITY-S3-Zip

12 | hereby certify that the information supplied with 1his filing does not qualify for the exempnons contained in Chapter 118, Flonda Statutes. | further certify that the mformatlon
+ indicated on this report or supplemental rapor! is true and accurate and that my signatura shall have the sama legal effact as if made under, oath; that | am an officer or director
of the'corporation or the receiver or irustee empowered to gxagule 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 attachmant with an address, with all ot © epipowere
c//(/f/ ISy sel-2220

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




