. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000002404
1. Entity Name F“. E.D
ROBERTS OXYGEN COMPANY INC. ~
08 SEP 24 PHI2: Sk

Principal Place of Business Mailing Address TV VN s [ Lyr
7564 STANDISH PLACE SUITE 100 7564 STANDISH PLACE SUITE 100 SECRETAR' Gf'r~‘ AU
ROCKVILLE, MD 20855 ROCKVILLE, MD 20855 TALLAMASSEE, FI ORI
R R PR IR AR AR E IR In

Sulto, Apt. . etc. Sulle, APt #, ete: 09172008  Chg-P CR2E034 (12/06)

City & Staie City & State 4, FEI Number [ Trpatied For

52-0822869 [ Inotapplicabte
Zip Country Zip Couniry 5. Carificate of Status Desired ] ?i'g;‘iqﬁfg;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraere, lyDed o prnted 1At o° regrlenid agent and Tk apphcabi {NOTE Begis'grec Agen! SIQRatiirg (U en who reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [1  Added wFees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPT [ pelete TITLE [J Change [ Adition
NaME ROBERTS, WILLIAM P 11} NaME 4 e £ e v ey et
STREET ADORESS | 7564 STANDISH PLACE SUITE 100 STREET ADDRESS BELIL1 S5S T80
Cn-sT-ZP | ROCKVILLE, MD 20855 £y-ST-2P 10/02/703—01046--007  #=150.00
TITLE Dvs [ pelete TITLE D change [ Addition
NAME DUNLQOP, GANA R NAME .
STREET ADORESS | 7564 STANDISH PLACE SUITE 100 STREET ADORESS
Cmy-8T-2° ROCKVILLE, MD 20855 CITY-5T-20
TITLE 1 pelee TIRLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST- 2
TITLE 1 pelate T [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CNy-§1-2IP CITY-S1-2P
TIILE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dotete TITLE [ Changz [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily thaf the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: AL ot i P&k T Fhofe 2. siS-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR T Date Daytime Phone ¥

J,0 [



