2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 8:00 am

DOCUMENT # M74236 ecretary of State
1. Entity Name 04-05-2007 90143 029 ***150.00
ROBERTS AND ROBERTS, INCORPORATED
Principal Place of Business Maiting Address
22574 N.E. SR 20 P.0. BOX 189 FUUYL L=
HOSFORD, FL 32334 US HOSFORD, FL 32334 ’
3372 Capital Circle NE P. 0. Bx 16279
Suite, Apt. #, eic. Suite, Apt. #, elc. 04022007 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FEI Number Applied For
Tallahassee, Florida oz Tallahassee, Flarida 50-2805927 Nat Applicable
Zip Country Zip Couritry - . $8.75 additional
218 Iemn 32317 Iemn 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, W. CRIT
3520 THOMASVILLE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
. -_‘i \
- . : City Zip Code
. g
8. The above named-entity submite thj{s-:scalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf/i;/r&/r!agem,}
SIGNATURE 77 r.y— 777~  Carles W, Roberts, ITT 4/4/07
Signature, typed of printad rame of registered agent and title if appicabie. {NOTE: Ragistered Agent signalure required whan reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘lnancing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 pelete TITLE [ Change  [] Addition
HAME ROBERTS, CHARLES W Il NAME
STREET ADDRESS | 15674 HALES PLACE PLANTATION RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TE DV O Delete TTLE o (& Change [ Addition
NAME ROBERTS, GECRGE NAME Roerts, George A
STREETADDRESS | HIGHWAY 20 EAST STREET ADDRESS 3510 Faomm BRlvd
CITY-5T-2P HOSFORD, FL CITY-ST- 2P Parema City Beach, FL 32408
TLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-21P
TITLE 1 Delete TITLE {7 Chenge [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tne [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 gr irustes empowered to execute 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 attachment ddress, with zll other like empowered.
SIGNATURE: / 777 (rarles W. Roberts, III 4/4/07 850-385-5060

SIGNATURE AND TYPED CR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




