» 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17, 2006 08:00 AM.
DOCUMENT # P0100004 1049 ¥ ecretary of State

1. Entity Name

ART ROBERTS INSURANCE AGENCY, INC.

Principal Place of Business — Mailing Address -
13102 PALM BEACH BLVD 13102 PALM BEACHBLVD ;_'-_1
FTMYERS, FL 33905.°. " FT MYERS, FL 33905 - T

TNRAUAR MM e

(3092008 MNo Chg-P CR2EQ34 (11/05} -

DO NOT WRITE IN THIS SPACE T Aopiea P

65-1094252 _ .. Not Applicable

$8.75 additional

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S48 ALMERIA AVENUE ™ DO NOT WRITE
CORAL GABLES, FL 33134 o IN THIS SPACE

8. The above named enlity submils this staternent 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 of registered agent.

SIGNATURE

Sigaalure. typod o printed name of ragislered sgent and tffa il applicable {NOTE. Ragisierad Agant signature required when resnstating} DATE
150,00 9. Election Campalgn Financing $5.00 May Be
Aftell': a‘:yﬁ?gégﬁ.:;eiliifl be $550.00 Trust Fund Centribution, [ Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE PTD
NAME ROBERTS, ART UDUHUDSE4SDB
STREET ADDRESS | 13102 PALM BEACH BLVD O5/2006~-80049 7007 1%0.00
GITY-ST-2IP FT MYERS, FL 33805
TITLE vD
NAME ROBERTS, ANN

STREET ADDRESS | 13102 PALM BEACH BLVD
GrTY-S7-2P FT MYERS, FL 33905

THTLE SD
NAME ROBERTS, SHERRONDA

STREET ADDRESS | 13102 PALM BEACH BLVD
DTTY-ST-ZI: FT MYERS, FL 33805 i DO NOT WRITE

IN THIS SPACE

I\E‘ME
STREET ADDRESS
CITY-5T-2ZP

HTLE

NAME

STREET ADORESS
CITY-ST-2IP

nng o |z
WAME, o E [T

"STREET AODRESS [~ ¥ =
CITY-ST-2P

12. | hereby certily that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated ¢n tis report ar syfinlbmental 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 carparatlon or the regeivar or trgstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachghent ith gff address ayilh alj other like ermpowered. .
Slivlol  239-4rreve

SIGNATURE:
S&GNATLIRE AND TYPED q! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytlma Phona #




