— FILED

2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F98000001264 01-18-2008 90007 024 ***150.00

1. Enlity Name

ROSBERT & WILLIAMS, INC.

HUUuUUYvw

Principal Place of Business Mailing Address
79 NEWTOWN LANE 15340 FIDDLESTICKS BLVD
EAST HAMPTON, NY 11937 FORT MYERS, FL 33912
P oG R TN AR
[DIMO FIoDLESTICMS BuvD

Suite, Apt. #, etc. Suite, Apt. #, elC. 01152008 Chg-P CR2ED34 (12/06)

City & S1ate City & State 4. FEI Number Appied For
Forsm MIMERS Ty 11-3705507 Not Applicable

Zip Country Zip Country - ) $8.75 aqditional
3 3 qj 2 (1 SA 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SCHOFIELD SR, WILLIAM F
15340 FIDDLESTICKS BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL ’ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panlad name of regisiared agent and ttle il apphcable. {NOTE: Reqistered Agent signatura raquirad when rainstating DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelee TITLE O cChanga ] Addition
NAME FRANKEL, ROBERT S NAME
STREETADDRESS | 79 NEWTOWN LANE STREET ADDRESS
CITY-ST-21P EAST HAMPTON, NY CITY-ST-2IF
TITLE TR [ pelete T ) change [ Addition
NAME SCHOFIELD SR, WILLIAM F NAME
SIREET ADDRESS | 15340 FIDDLESTICKS BLVD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IF
TLE [ oelete TILE [ Change  [J Addition
NAME NAME
STRLET ADORESS STAEET ADDHESS
Cry-51-20 CITy-ST-2IP
TITLE [ Delete TILE [ Change  [J Addtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITy-57-21P
TINLE 1 oelete TITLE [J Change  [F Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-SI-21P
THILE £ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P oITY-S1-2P

42. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appeats in Block 10 or Biock 11 if
changed, or an an attachment with an addrgss, with all ather like emp;

SIGNATURESL—Z 7 2 = 1-15- 2008 (239 MAY-3032
SIGN.A‘I‘UR_E AND TYPED OR PRINTED NAME Q] T NING OFFICER OR DIRECTOR Date Daytrng Phane #
2 '|U.’l. F-' +h |




