FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # +H80318 01-23-2006 90122 023 ***150.00

1. Entity Name
RALPH ROBERTS REALTY, INC.

Principal Place of Business Mailing Address Li\) LY
% DAVID A. DUNKIN, P.A, % DAVID A. DUNKIN, P.A.

170 WEST DEARBORN ST. 170 WEST DEARBORN ST.

ENGLEWQOQD, FL 34223 ENGLEWOOD, FL 34223

HII!IHI[I\Iiﬂlltl‘llll\l\ﬂllll|I||I|I||I||||IIIHIlﬂI\IHIlIl[IIHHIII

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==yoyee AopiedFor

59-2620755 Not Applicable
i , $8.75 additional
5. Centificate of Status Desired O Fea Reguired

6. Name and Address of Current Registered Agent

?%Nmégg\éng'bgﬁ'éTREET DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of regisiered agent ard litle if applicable {NOTE: Reglstared Agent signatura requirad when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 T+ust Fund Contribution. (M Added to Fees
10, OFFICERS AND DIRECTORS I
TnE PD
NAME FOWLER, GEORGE H

STREET ADDRESS | 161 COCOANUT AVE
CITY-ST-2IP ENGLEWOOD, FL

THLE DVvP

NAME ROBERTS, DOUGLAS

STREET ADORESS | 3993 S ACCESS ROAD UNIT A
CITY-51-21P ENGLEWQOD, FL 34224

e DST
NAME ROBERTS, LINDA J

STREET ADORESS | 3993 5. ACCESS ROAD UNIT A
Ciry-Si-2iP ENGLEWOOD, FL 34224 Do N OT WRlTE

e IN THIS SPACE

STAEET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CHy-s1-2IF

TITLE

NAME

STREET ADDRESS
Crry-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with gr address, with all other ke empowered.
SIGNATURE: /:m,c /M /- /F-06 YU4M4527

RE AND TYBED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




