FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94877 05-03-2007 90070 034 ***150.00

1. Entity Name

THE ROBERTSON FINANCIAL GROUP, P A.

Principal Place of Business Mailing Address o - -
5111 EHRLICH ROAD 5111 EHRLICH ROAD
STE. 120 STE. 120
TAMPA, FL 33624 TAMPA, FL 33624
3750 G‘unn HW’L/’ 37 50 Grunn HW\/
Suite, Apt. #, etc. Suite, Apt. #, etc.
04302007 Chg-P CRZE(34 (12/08)
She. oo 5} e. oo
& State & State 4. FEI Number Applied For
"j—‘h ampa, FL QMPCL, =L 59-2213402 Not Applicable
Country Zip Country " i $3 75 Additional
5. Certificate of Status Desired
3 3(&]3 M&H =3 (o) D N .SA 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i ' Name
ROBERTSON, CHARLES K., JR Charles K. Robhey N, JY
» 5111 EHRLICH ROAD Street Address (F'é Box Number Mot Acceplab
J STE. 120 3 TA0 5 \7 %}e. loo
- TAMPA, FL 33624
 FL [ampa
City lﬁp Code
FL =508
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Staia of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘59, 28/o7
Sipnature, typao o printed nama of registeréd agent and Ltls if apiicable {NOTE Registetad Aary gignature requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE [ change [ Addition
NAME ROBERTSON, CHARLES K JR NAME
STREET ADDRESS | 11736 CARROLLWOOD COVE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-S1-21P
TITLE O Delete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ pelete THTLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CIry-51.21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 5 Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-8T-21P
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
12. 1 hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: 0 (213)907-A300
SIGNATURE AND TYFED O FRINTED HAME OF SIGNING DFFICER OR DRECTOR s/ Traytime Phane §




