2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H98057 Apr 13,2007 08:00 AM|
1. Eniy Name Secretary of State
ROBERTS COMMUNICATIONS, INC. ry
Principal Plage of Busingss Mailing Address
440 N HWY 19 440 N HWY 19
IR TR AR
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suta. Apl. #, elc Suite, Apt #, ofc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
59-2623190 Not Applicable
2 Couniry Zp Country 5. Cortlicalo of Status Dosirad O gi'gesqt‘:?:;i"”a'
6. Name and Address ot Current‘ Raglstared Agent 7. Name and Address of New Registered Agent
Namea
ROBERTS, QUINTUS | _
440 N HWY 19 Sireet Address (P.Q. Box Number is Not Acceplablo)
PALATKA FL 32177
‘ City FL | Zip Codo

8. The above named enlly submils this slatement for tha purpose of changing ils rogistered oflice or regislered agonl, or both, in tha Slato of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sygnature, typod o pnntud name of registergd agent and tlla r apphcablo, (NOTE. Regisieted Agenl sgnalune reGived when ismstaing) DAIE
]
AR Fl;‘E ﬁozvol(; :EEVIV?"s; soggo 00’ 9, Eleclion Campaign Financing $5.00 May Be
er May 1, oo e $550. Trusl Fund Contribution. [J  Addedto Fees

Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g DP 1 beele e O cnange [ Additlon
NAME ROBERTS, QUINTUS | NAME
SIREET ADDAEss | 440 N HWY 19 SIRLE T ADDRLSS
CITY-ST-7P PALATKA FL 32177 CIY-81-21P
ITILE 0s O Delete [HILE O change  [] Addution
NAML ROBERTS, NORLENE E NAME w )
S « | 440 N HWY 19 . - UDD!JUU I USL43
STREET ADDRF $S . STREET ADDRESS I:Iquj:! ’D.?""Bnnqt‘”‘ljjﬁ 1'-'3 DD
omv-s-zp | PALATKA FL 32177 CIY-S1-2P S e B
i ] pateta il {1 Change [ Addilion
NAME. NAMI
SIRILT AGDRESS SIRELT ADDRESS
Cily-81-Ap CITY-$1- 7P
nmr O polele it ] Change [ Additon
NAMI NAMI.
SIRIITADDHI 85 SIRFET ADIRESS
CIY-SI-71P CITY-S1- 2P
THLE [ Delate nr [ change [ addilion
NAME NAML
SIHEET ADDRE SS SIREL | ADURESS
GITY-51-2IP CITY-S1- 21
e O peiele i {J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRE 88
CITY-s1-2IP CINY-8I-7IP

12. I heroby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Slalules. | further cerlify thal he inlormation
indicated on this reporl or supplemental report 1s true and accurale and thal my signalture shall have the same legal efloct as if mado under vath; that | am an officer or director
ol 1ha corporation or the rocaiv r lrugtee empowe(ed [c execute (hiseport as reguired by Chapter 607, Florida Slatules; and thal my name appears in Biock 10 or Biock 11
if changed, or on an atlachme DTHig

SIGNATURE:

4+ A5 3Blo- BR324 -WDOO

OP-SIGNING OFFICER OR DIRECTOR Date Daytera Phona 4

SIGNATURE AND TYPEL OR PRIN




