2008 FOR PROFIT CORPORATION
ANNUAL REPORT"

DOCUMENT # 593054

1. Entity Name
JIM ROBERTS REALTY, INC.

Principal Place of Business

4207 LAFAYETTE ST
0. BOX 246
MARIANNA, FL 32446

Mailing Addrass

4207 LAFAYETTE ST
P.0. BOX 246
MARIANNA, FL 32447-0246 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2008 08:00 AT
Secretary of State

WIEEIVERR LA

01242008 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
59-1873962 Not Applicable
i - $8.75 additional
&. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ROBERTS, JAMES M JR.
3450 SYLVANIA PLANTATION RD.
GREENWODD, FL 32443

B
'

DO NOT WRITE
IN THIS SPACE

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or tegisterad agent, or bom. in the State of Florida. t am iamiliar with, and accapt

the obligations of registarad agent.

U sinnarnae S S - -
! Siyrtute, yped of printgd neTe ot regisiensd agent and L [ appicutie (NOTE Cazmteres Aqgont Himatang (8guied wton fotmiakag) LATE
| S — b H . -
| _ FILE NOW!! FEE IS $150.00 - 8. Election CampaIgn Financing $5 00 May Be
| After May 1, 2008 Fee will be $550,00 | - TrusiFunc Conrhuton” Addend 15 Faos’ -
- . < S gu AT 4’4*;
10, : OFFICERS AND D'AECTORS I | -gl =0T Tall Tl
TE VED
| NAME ROBERTS, POLLY W
i SIREE1Z490RESS | 3362 CAVERNS RD

CITY-ST-4IP MARIANNA, FL H '

WLE STD .

HAME ROBERTS, JAMES M

STREET ADDRESS | 3362 CAVERNS ROAD

CITY-51- 20 MARIANNA, FL

TITLE . ) o i ! ¢

NAME

STREET ADDRESS ceo

anv-s1.20 DO NOT WRITE |

TTLE ' L

e IN THIS SPACE

STREET ADDRESS !

CITY-ST-2P . | . v

TME | .

NAME '

SYREET ADDRESS . |

CiTY-S1-2IP _

LE

NAME

STREET ADDRESS

QUY-ST-2PP .

12. ) hereby certify that the information suppiied with this filing does not qualfy for the exemptions comamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: LY



