2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 600347 Feb 04, 2008 08:00 AN
1. Entity Name S
ecretary of State

ROBERTS AND EGAN, P.A.
Puecipal Place of Businass Mailing Acldress
217 SOCUTH ADAMS STREET 217 SOUTH ADAMS STREET
e e ”II”' |HH II‘U II‘“ ‘“H |m“||‘ lll“lll” |‘|” |’|" I‘l“ |‘|H||‘ “I"I
2. Prncipal Place of Busings:s - No PO. Box # 3. Mniling Adoross

Suire, Apt. #, etc Swite Apt o, pie, 18t MOORE CR2E034 (10/07)

Cily & Siate City & State 4. FEI Number Appiied For

59-1206907 Nol Applicable
4P Country P Country 5. Certficate of Status Desired d 38'75 ﬁ_\ddi!ional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nami

ZR%BECR)L%H\AQ%_AI?A% ‘éTREET Street Address (PO, Box Number 1s Nat Acceptabila)
P.O. BOX 1386
TALLAHASSEE FL 32302

City FL Zipp Code

8. The anove named entity submifs this statement ‘or the purpose of changing its registered office or registered agent, or ootn, in the Siate of Flonda. | am familiar with. and accept
the ciligations of registerad agent.

SIGNATURE

Sagnaty e, it G ponted nanre o rigg s od nertanrdive | acpicavio, INSTE REQIS'-e0 AQOM CHIARLIE raIneas wner rowesian gt DATE

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Conteution.  [] Added to Fees

[N

AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11

10, OFFICERS

nth ] O peete TINE HInomnfe 1 404 1 () Crange L] Agien
N ROBERTS, WILLIAM J NAME 11 2NN S 150 AN
STREET ADDRESS | 217 § ADAMS ST STREET ADDRESS [ENg BN S e i B a1 R 0 ] S be A -3
CITY-$1-7¢? TALLAHASSEE FL CIFY-ST-2IP

TIT.E O oevete TE {dCnanga [ Auditon
NAME HAME

STREFT ADDRFSS STRFET ADDRFSS

CITY-51- 217 CITY-S1-21P

MM (3 Detete TIME Y change [T Addinon
MM HAME

STREETADDRESS | ~ 77~ CT STAEET ADDRESS B

CITY-ST- 218 GITY-ST-21P

1MLE O3 pesste L O Change [ Addition
NAMT ’ NAME

STREET ADGRESS SISEET ADDRESS

CITY-81-21P CITY-5T-2IP

TRt ] Deisle TILE [Jcrangs (] Acdition
HAKE NAHE

SIRZET ADCRLSS SIALET ADDRLSS

CITY-§F- 219 GIry-s1- 2P

THLE I peele THLE [OJcrange ] Acdibon
NAME HARE

STREET ADDRESS STAEET ADORESS

CITy-St-21p CITY-ST- 2IP

12. i hereby certity that tha information supphed with this tiling doss net gualify for ihe exemnptions contained in Section 119, Florida Statutes | furtisr certity thar the intormation
indicatcd an this report or supplernental report 1s true and accurate and that my signature shall hava the samie legal ettect as i rade under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowerad (o execute this report 2s required by Chapier 807, Florida S:atutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilth an address, with ail cther like smpowered,

SIGNATURE: D / Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o, Myt 0 0o 7




