2007 FOR PROFIT CORPORATION- . : 4
ANNUAL REPORT (AR) FILED «

DOCUMENT # M98445 Apr 27,2007 08:00A
1. Enily Namo Secretary of State
ROBERT & SUZANNE ENTERPRISES, INC. l'y .
Principal Place of Businass Mailing Address
1208 MAGDELINE GROVE AVE v 1208 MAGDELINE GROVE AVE R
. IR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross '
Sulle, Apl. #, olc. ) Suite, Apt. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale ) 4. FEI Numbeor i Appliod For
58-2919577 Nol Applicable
Zip Country Zip Country 5. Cerliftcale of Status Desired O gga'gfmﬁ;déﬁo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MILIC, ROBERT
1208 MAGDELINE GROVE AVE. Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33613
City FL Zip Code

8. The abave named ontity submits this statement for the purposa of changing its registored office or registered agant, or both, in the Slale of Florida. | am familiar with, and accopt
the obligations of rogislered agenl. '

SIGNATURE

Sgnature, yped of printad name cof registered agent and ille r spphcable. [NOTE: Regisigred Agenl signalure required when renstalng) . DATE

FILE NOWN! FEE IS $150.00 5. Elogion Campaign Financing  §5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : -

Make Check Pa!;able to Florida Department of State Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE oP 1 Delels TINE O change (] Acdition
N MILIC, ROBERT NAVE

55 | 1208 A MAGDELINE GROVE T -
i::[; ]Az?:m Eaviebiy z:::z:‘;’:ﬁs _ UE_IUUQG f 41}1’3'::_ o
M54 A07-80056-011 {150 00

e STD [ Delete TIME [CIchange  [T] Addinan
NAME MILIC, SUZANNE NAME, ’

SIRET ADDRTSs | 1208 A MAGDELINE GROVE . SIREET ADDRESS

CITY-S1-7IP TAMPA FL CITY-ST-21P

TILE 1 Delele - I HILE - ' [J Changs [ Awdilion
NAME_ R e e e NAME_ — . — - . —
SIREET ADDRESS TN smery apoeess C - T

CITY-S1-21P CIIY-SI- P

e . [3 Delete TINE [ Change [ Addition
RAME HAME

STREET ADDRESS SIREE | ADDRESS

CITY-57-21 CITY-ST- 7P

TIILE [ Delete BILE [ change T Addition
NAME NAME !
STREET ADDRESS SIREET ADDRESS

COY-SI-7IP CIY-SI-2IP

TIE [ pelee M O change 3 Acdilion
NAMI . NAME

SIFEET ADDALSS STHEET ADDRESS

CHY-SI-2IP CITY - ST-7IP

12. | hereby certify that the inlormalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuralo amd lhat my sigrature'shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the recciver or trusiee empowered 1o execu S I "as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atltachment with an address, with all other [
~
SIGNATURE: M- (;\-07 pfl’pfnf{é ~faP

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR



