2007 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR) FILED

3z
DOCUMENT # G14935 Apr 13,2007 08:00 AM
1. Enlity Name
retary of State
ROBERTS LAND & TIMBER COMPANY Sec ry
Principal Place of Busiress Mailing Address
440 N. HWY 19 440 N. HWY 19
e . Hll”” Illy ”l” |’| m" '”I' |”“m‘ I’I’[ Irl”l‘l”l’m M”l” H ‘m
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suile. Apl. #, elc Suite, Apl. #, otc. 15t MOCORE CR2E034 (101’06)
City & State City & State 4, FEI Number Applied For
59-2265606 Not Applicablo
Zp Country Zp Counlry 5. Cortificate of Status Dosired O gg'gesqﬁ?:(;"""al
6. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Ragistered Agent
Name
ROBERTS, QUINTUS IRVING ‘
440 N. HWY. 19 Streot Address (P.O. Box Number is Not Accepiabie)
PALATKA FL 32177
City FL Zip Codo

8. Tne above named onlity submits this statomont for tho purpose of changing its rogisterod office of registorad agoenl, or both, in the Stale of Florida. 1 am familiar with, and accapt
tho obiigations of registerod agent

SIGNATURE

Sqnalure, typed o prnled name o regislerad agent and W'e r appheable. {NOTE: Regrstered Agant sqynaturd sequrred when iainsiang} OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee_> Wil Be $550.00 Trust Fund Conlribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1L be [ pelete It [ change [T Addinan
NAME ROBERTS, QUINTUS ). NAME
SIRIFT ADDRESs + AT 8, BOX 2800 STRICTADDIFSS e
CIY-51-2IP PALATKA FL 32177 Ciry-&1-21p ﬂdﬁgggll;'}?’?&%ﬁaﬁ?ﬂﬂ? 150,00
HILF DSAT [ Delete 1t [ Change [ Addilion
NAMI ROBERTS, GERALD S. NAMI.
SINTIADDRESS | 3919 TIMUQUANA ROAD SITLE T ADDRESS
CITY-§)- 22 JACKSONVILLE FL 32210 CITY-S1-21P
JILE DTAS 2] Delele I [ change [ Addition
NAMT DAVIS, SUELLEN R. NAME
STREE T ADDRESS | 1401 NW 80TH 8T. : STRELT ADLIE S8
CITY-$1-2IP GAINESVILLE FL CITY-81-21P
T O oolele i1 ) Change  [] Additon
NAME. RAMF
ST ADBRISS : STRELT ADDRESS
CIY-$1-7F CITY-81-211°
e 3 Delere TITLE [J Change  [_] Addition
NAMI® NAML
SIRETT ADDRESS SIREE | ADDRESS
CITY-§1-7IP CIY-81-21P
TN 1 Delete TINE [ change (] Aadilion
HAME NAME
STRLCT ADDRESS SIAEE T ADDRESS
CY-ST-7IP CIFY-ST-21P

12. | harehy cerlify thal the information supplied wilh this filing doos nol qualily for tho exemplions conlained in Seclion 112, Florida Staules. | lurther cortify thal lhe information
indicaled on Lhis report or supplepsantal eport s true and accurate and that my signaluro shall have the same iegat effect as if made under oath; that | am an officer or direclor
of the carporation or the receivef of trusfd ghod Lo peecyte thig reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachmeny :

SIGNATURE:




