FILED
2007 PO NNUAL REPORT T'ON Jan 26, 2007 8:00 am

DOCUMENT # F96000006117 Secretary of State

1. Enlity Name
D.B. ROBERTS, INC. 01-26-2007 90038 027 ***150.00

Principal Place of Business Mailing Address
317 NORTH L AKES BLVD - 54 JONSPIN RD
1004 WILMINGTON, MA (1887 US

ALTAMONTE SPRINGS, FL 32701 US

Suite, Apt. #, elc. ite, Apt. #, etc.
p Suite, Apt. #. ete 01052007  Chg-P CRZE034 (12/06)
City & Stale City & State 4, FEI Number Applied Far
04-3335813 Not Appliceble
Zi Countj Zi i
® untry ® Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

GILLETTE, DANIEL
317 S NORTH LLAKE BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 1004

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

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

SIGNATURE
Signatuie, Iypad of plided neme ol regislered agsal and e ¥ apphicable, {NOTE: Registarcd Agam sighature raguired whan ralnstating} DATE
FILE NOWIIl FEE IS s1 $0.00 9. Election Cﬂmpalgn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
TITLE FCTD O petete TITLE B3 Change [ Addition
NAME CLAPP, ROBERT W NAME
SIREET ADDRESS | 2 HARVARD DR STREEYADDRESS | 58 JONSPIN RD.
CIY-ST-2iP .81
BEDFORD, MA av-st% | WILMINGTON, MA. 01887
e 1 Delate TIFLE I Change [ Addition
HAME : NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE 1 pelete TITLE {J Change ] Addilion
NAME NAME
STAEET ADDRESS GiRZET AGGRESS
CITY-ST-ZIF CITV-ST- 2P
TTLE [ pelete TME [ Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 21 CITY.ST- 2P
TLE 3 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeaf with an address, with all other like empowered.

\ o
SIGNATURE: UQB_U- &Q&\f 'm{ 10 /0’?

SIGNATURE AND TYPED OR PRINTED RAME OF INGMING OFFICER OR DIRECTOR

Dayuma Phone #




