B FILED

Jul 26, 2007 8:00 am
T T ANNUAL REPORT |1 Secretary of State

- ( - -26- *%150.00
DOCUMENT # FO5000001512 07-26-2007 90032 023
1. Entity Name
W.P. ROBERTS MANAGEMENT CORPQORATION
b BV UL et
Prncipal Place of Business Mailing Address '
6411 RIVER BLVD. 6411 RIVER BLVD.
TAMPA, FL 33604 TAMPA, FL 33604
R IR QO ARAY R
Suite, Apl. #. elc. Suite, Apl. #. alc 07162007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FE! Number Applied For
203-2171400 Mot Applicable
ap Country e Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILLIAM P. ROBERTS
5411 N RIVER BLVD. Slreel Address (P.O. Bex Number is Nol Acceplable)

TAMPA, FL 33604

City FL Zip Code

8. The above named enlity submus this slatement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Flonda. ) am familar with, and accept
the cbligations of registered agert.

SIGNATURE
Signatue, IyDed oF prnled Rata of registered agan: and [ P61t erniicatle (HOTE Reg sinod Apent s gnatrs roguited 'when renstatng) DATE
FILE NOWII! FEE IS $150.C0 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fung Coniribution O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE RA O pelere TITLE [ Change  [] Additicn
NAME ROBERTS, W.P. NAME
STAEETADDRESS | 6411 RIVER BLVD. STREET ADORESS
CiTY ST 2P TAMPA, FI. 33604 ity §T 2IP
TITLE O pelete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDPESS
Ciy-5T-2IP CiY S1-2P
TLE [T Delete i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ oelete T [ change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY ST-2IP CITY ST 2IP
TILE [ oelete M [Jthange [ Addition
HAME WAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-5T-71P
TiTLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY 5T-2iP CITY ST 2P

12. | hereby certily that the infermation suppived with this filing dees not qualily for the exemplions conlained 1 Chapter 119, Flonda Stawutes. | further certify that the inlormation
incicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an cificer or director
of the corporation or the receiver or lrusiee empowered Lo axecute this report as requirad by Chapter 607, Florda Statutes: and that my name ??aea s in Block 10 or Block 11 if

3)

changed, or on an attach/ent wilh an address. with all other like empowered. 3 ftf 2 - '?l 13

Uu&&‘ﬂ«- p QOM 9”"[/‘7 (1 ?""07(;,3)2,316672.

SIGNATURE:

“EIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR (#2100 Ddylirne Prone X
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F05000001512
ERTS MANAGEMENT CORPORATION

Document Number,
Business Entity Na

After May 1st of each year, a late charge of $400.00 is imposed, except in circumstances in
which the entity did not receive prior notice. Please check this box if filing after May 1st and
notice was not received.

FEI Number 202171400
FEI Number Status Listed Above Applied For Not Applicable

Certificate of Status Desired Yes No $8.75each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 6411 RIVER BLVD.

Suite, Apt. #, etc.

City, State TAMPA , FL
Zip Code & Country 33604

Mailing Address

Address 6411 RIVER BLVD.

Suite, Apt. #, etc.

City, State TAMPA FL
Zip Code & Country 33604

Name And Address of Registered Agent

Name {Last, First, Middle, Title)
-OR-
Business to serve as RA WILLIAM P. ROBERTS

Address 6411 N RIVER BLVD.
Suite, Apt. #, etc.

Tase 17 0" meanp . oo L LAY L BT - aYa Yot d
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City, State TAMPA, FL

Zip Code & Country 33604 us | ;'* ’FD5 00 DOO ,5 , (;2

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. if the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature w.ijmrm /p £ "M

This sighature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1
Title RA

Name (Last, First, Middle, Title) ROBERTS L WP,
-OR -
Entity Name to serve as Officer/Director

Street Address 6411 RIVER BLVD.
City, State TAMPA | FL
Zip Code & Country 33604

Name And Address #2
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #3
Title

Name (Last, First, Middle, Title)
-OR-
Entity Name to serve as Officer/Director

Street Address

) PP Y W o4 I N SRS U A T 2 T2 % T
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Name And Address #4
Title

Name {Last, First, Middle, Title)
-0R -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #5
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title

Jroneon
Officer/Director Signature &JW /@ fa‘-&éwé

L T ¥ Y .2 D N Y I R T TR, W
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1500000
This signature must be that of the individual "signing" this document electronically oj:pméigw% /5/(2
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated
herein are true.

- Continue Reset
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