2006 FOR PROFIT conponA'rlou FILED
ANNUAL REPORT {AR) _ May 04, 2006 8:00 am

DOCUMENT # G14935 Secretary of State
1 Entiy Name 05-04-2006 90204 020 ***150.00
ROBERTS LAND & TIMBER COMPANY
Principal Place of Business Mailing Address
440 N. HWY 18 440 N. HWY 19 . o
o o 0 IR Er
2. Principat Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
Cily & State City & State 4. FE| Nurnber Applied For
59-2265606 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Stas Desired [} geseggz S:i:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name e - - T - - - T
GRSOB—ERFL%H%JLNYT%IQS ggﬂ?ﬁ Streat Addresst\(i',-o,ﬁx Number is Taﬂ«cceptab!e)
PALATKA FL 32177 bkd Al '|‘ -
i Zip G
v Palatka FL | 508 A

8. The abpve named entity submits'this 'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the:obligations of registered agent 7
SIGNATURE : _E,

- ~Signatere. typed o pristed name of reqistered agent and nle M apphcanls [NGTE- Regpsiered Ageel signange: required when remsiaing) DATE
I S

9. Flection Campaign Financing $5.00 May e
Trust Fund Contribution.  [[]  Added to Fees

N

. . “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP i O Delete TILE Mcnange [ Addition
NAME ROBERTS, OUINTUS I NAME
STREETADORESS |RT 8, BOX 2900 - stRecTADDRESS | Lo N Hw\{ . q
OV-ST-2P | PALATKA FL 32177 ev-ste | Pal@HLCe, FL B2
TIFE DSAT [T Delete TITLE ' [ cCrange 7] Addition
NAME ROBERTS, GERALD S. HAME
STREET ADDRESS 13919 TIMUQUANA ROAD STREET ADDRESS
CIY-8T-7i° JACKSONVILLE FL 32210 CITY-57- 7P
TILE DTAS O Delete T () Change  [[] Addition
HAME ___ |DAVIS, SUELLEN R. NAME L
STREET ADDRESS 1401 NW 60TH ST, STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CiTY-ST-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-§T- 2P
TINE O pelete TITLE 73 Change [ Addition
N&ME MNARME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-5T- 2P
THEE [ pelete TLE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P CITy-ST-Z

12. ! hereby certity thal the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supgiymental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recg or frusise smpowelad 1o exessig 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 attach 1th an addrea Mhe

. 21-2000k 3Blo-329-H000

OFFICER OR DIRECTOR Date Daytmo Phona #

SIGNATURE:




