ﬁ-'::

2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT — Mar 06, 2008 08:00 A
Secretary of State

DOCUMENT # P00000025455

1. Entity Name

BILL ROBERTS INSURANCE AGENCY, INC. R .
Principal Place of Business Mailing Address

1191C EGLIN PKY o 1191C EGLIN PKY

SHALIMAR, FL 32579 SHALIMAR, FL 32579

D

03042008 No Chg-P CR2ED34 (11/05)

4. FEI Number
59-3625351

Applied For

Not Applicable

5., Certificate of Status Desired O

$8.75 Additiona!

Fee Required

8. Namn and Address of Current Registored Agent

ROBERTS, WILLIAM J I
1191C EGLIN PKY
SHALIMAR, FL 32579

8. The above namad entity submits this statement for the purpose of changing its registerad oftice or reglslered agsnt, or both. in the S!ate of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signswre. typed or printed namae of registered agent anc tithe if applicable. (NOTE: Registared Agenl signature requirad when rainslating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 10 Feas

10. OFFICERS AND DIRECTORS |
TITLE 3]

NAME ROBERTS, WILLIAM J

STREETADDRESS | 1191C EGLIN PKY

CITY-S1-21P SHALIMAR, FL 32579

e TR uusntu.: amm’f-

HAE " T RVYE LA _unﬁﬂ.j UI
STREET ADDRFSS . R . . . .- s b
City-S§1-2IP

TMLE
NAME

RN (o} NOT WRIT
CiTY-ST-2P P o &

TmE YN 8

NAME

STREET ADDAESS
Cy-Sr-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-2P

TIME

NAME

STREET ADDRESS
CIry-ST-2IP

’ ‘1?5_i:'1‘.»|j}]; o

12. i hereby certify that the information supptied with this tiiin c? does not qualify for the exomptions contalned in Chapter 119 Fonda Statutas | further certify that the mformatlon

indicated on this repert or supplarmaental report is teue an

accurate and that my signature shall hava the same legal effect as if mada uncer oath; that | am an officer ar diractor

of the corporation or the receiver or trustee empeowered to exacute this report as required by Cnaptar 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 if

changed, or on an attachmfnt with gn addgess, wilh alalher likgempowered
SIGNATURE: | A \(4 ¥ li— /gr M 2-3°0% ¢ 6% KU |

SI0ATURE AND TYPED OR PRINTERMAME OF SIGNING OFFICER OR DIRECTOR Dais . Daylime Phane #




