2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #476303

1. Entity Name

BOB ROBERTS INSURANCE, INC.

Principal Place of Business Mailing Address

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90052 031 ***150.00

JUUBVVY -

3201 N. FED HWY
SUITE 200

P.0. BOX 8508
STE 200

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

{MWmmwmm

IR

01302008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1586106 Not Applicable

s

5. Certificate of Status Desired

0 $8.75 additions;

Fee Required

~6-Name and Address of Current Registered Agent . _

ROBERTS, ROBERT V

3201 N FEDERAL HwY

# 200

FORT LAUDERDALE, FL 33306

R N T N L.

Nt o e — e o

DO NOT WRITE

~IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registereds agent and (it  applicable

(NOTE: Registarad Agent signatire requirad whan reinsiatng)

« - FILE NOWIlI FEE:1$ $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

After May 1, 2008 Feé wiil be $550.00
!f -

10. OFFICERS AND DIRECTORS

TITLE P P
NAME ROBERTS; ROBERT V.

STREET ADDRESS | 3201 N. FEDERAL HWY #200
G-5T-2P | FT LAUDERDALE, FL

VIS . L

ROBERTS,'ROBERT V.. JR.

3201 NORTH FEDERAL HWY #200 :
FORT LAUDERDALE, FL Cn

TITLE -

RAME

STREET ADDRESS
CITY-57-21P

ME ™ | et
NAME

STREET ADDRESS
CITY-81-2P

TITLE -
NAME-

STREET ADDRESS
ciy-§1-21

TILE
NAME
STREET ADDRESS

Cry-Si-7p . o DTS A
TIILE :
NAME ,
S
"STREET ADDRESS
cy-sr-2p

T -

Ptha i

‘e PR

P

Ay eI L. - P -

DO NOT WRITE -
‘IN THIS SPACET

— e

12: 1 hereby certify that the information supplied with this filin dg does not qualify for the exemptlons contained
indicated an this report or supplemental report is true an

of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807,

changed, or on an aﬂacthed.
s
SIGNATURE:

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

in Chap:er 119, Florida Statutes. | further certily thai the inlormatian
Florida Statutes; and that my name appears in Slock 10 or Block 111l

0/

254 . SL(-2320

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona ¥




