FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000046093 04-12-2007 90033 020 ***1 58.75

1. Entity Name
ROBERTSON HOMES, INC.

Principal Place of Business Malling Address |

1700 E. IRLO BRONSON HWY 1700 E. IRLO BRONSON HWY 4 00 5 8 057

SAINT CLCUD, FL 34769 SAINT CLOUD, FL 34769 _

R AR CI AN ERI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01092007  ChgP CR2E034 (12/06)
City & Stata City & State 4, FEI Number ' _ |Applied For

59-3644846 Not Applicable
ap 3?( 7277 | e Zig y 27/ Country 5. Certficate of Status Desired [ Eg-;f’qlr:d“"ﬁa'
6. Name and Addrass of Current Reghtand Agent 7. Name and Address of New Registered Agent

Narne
ROBERTSON, CHARLES B
5190 HARKLEY RUNYAN ROAD Streat Address (P.O. Box Number is Not Acceptable)
ST. CLOQD, FL 34771

City FL ] Zip Coda

8. The above named entity submits this staterent for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am famitlar with, and accept
the obligations of registered agent.

SIGNATURE
Signxture, typed or printed name of registersd agent and tite ¥ appiicable. (NOTE: Registared Agent kgnatunt mquinkd when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Al"te:= %Eyql?‘;&%TFE;I:lfreg'ggso_oo Trust Fund Contribution. O  Addedto Fees
10. -.l’;:;_ QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e : |[PB O Delete TME [ Change  [] Addition
NAME ROBERTSON CHARLES B NAME
STREET ADDRESS P 0 BOX 700031 STREET ADDRESS
CTy-S1-2P ST. CLOUD, FL 347700031 CITY-ST-ZP
TOLE o [T Delete THTLE [ Change [ Addition
NAME ROBERTSON, JUDITH A NAME
STREET ADORESS | P.O. BOX 700031 STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 347700031 CITY-ST-ZTiP
TIME— 1 Defete TITLE [ Changa_ _ [} Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Crry-§tT-2Ip CITY-ST-ZIP
Lt ] Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
e (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-ZP
Tme (3 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hersby certify that the information supplied
indicatad on this report or supplemental repd
of the corporation or the recelver g 56l
changed, or on an attachmepi-Tth galde 9

SIGNATURE:

h this filing does not qualify for the exemptlons contained In Chapter 119, Plorida Statutes. | further certlly that the information
P accurate and that my,signature shall have the same legal sifect as If made under oath; that | am an officer or directar
thie raport s requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if

[%o7)672.-8

Deto . Deytime Friona #

7




