.y

2007 FOR PROFIT CORPORATION 01-10-2007 500447015 ***150.00
ANNUAL REPORT i 'E‘ E - D
DOCUMENT # P02000020136 T e
1. Entity Name
TER! L. ROBERTS, INC. 07T JUL 12 PHI2: 44
oL TARY BF STATE
Principal Place of Businass Mailing Addresa . EHLLHhASSEE: FLDR'QA
PO BOX 1304 PO BOX 1394 loj}’
PALMETTD, FL 34220 PALMETTO, FL 34220
G K O N Ao
Suita, Ap. #, et Suita, Apt. 4, eic. 01062007  ChgP CR2E034 (12/06)
City & State X um Appled For
% 6% j/ l’ ' ) I;)E|2'j052';"3»48(.1 Not Applicabla
3/ ZZ t CCMNIV% J z Couniry 5. Cenificate of Statvs Dasited [ ?:gswmm
6. Nams and Address of Current Registarad Agent 7. Mame and Addraat of New Reg d Agent

Noeme —

ROBERTS, TERI L
P.0. BOX 1354 Straet Addrees (P.O. Box Number is Nct Acceplable)

PALMETTO, FL. 34220 P i
/05 57+ Sref e
City X . Zip
Yal et FL | "%/ 2/
8. The above namad antity subrits this statemant for the purpose of changing ils registered ollice or registerad agent, or both, in the State of Rorida. | &m famitar with, end accept
the obligatons of registered agen.

SIGNATURE
Sepritre, IyDedl oF D] MTe OF fognEoarid ROOM AT M o SOIMCALY [NOTE: Regitie 0! AQnt grariund riknirtd s rgwmsitng) DaTE
FILE NOWM) FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added 1o Foes
10, OFFICERS AND DIRECTORS 1, - ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me P O Delete nee - &E 15 Donarge ([ agsiion
NAME ROBERTS, TERI L MAME ; 5-4
" SIREET AD0RESS | PO BOX 1304 / 05 5)(//1 STREET ADORESS ?\5 &w—\bﬁ‘f 05 5}1/1)
om.§tp | PALMETTO, FL 34220 Ine4f) FL3ee ( | onsize P,. \me e, [ 3weed jm&ﬁ £l SYZ/
e 3 pelee MLE [Jcrange [ Aadition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY.-S1-21P Iy -83-1P
me O cetete niE . [ Crange [ Addtion
NAME NAME
STREET ADORESS SIRELT ADDRESS
CrY-ST-2P G -Si-aF
TTLE [ etate e Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81- P CITY-$1- 00
TE 7 pewee e [ change [ Adilion
MAME NAME
STREET ADORESS STREET ADIFESS
LITY-5T-2P CiTy-5T-21P
M 3 pelete TIME O Carge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY S1-19 N cITY- 1. 3P

12. | hereby certily that the information supplied with this (il
indicated on this repon or supplemental keport 15 true
of the corporation or N receiver or irlsihe empower
changed, or on an anachement with an Biddress, with

SIGNATURE:

not quakly for the exemptions comained in Chapter 119, Flonga Statutes, | lurther cerlify 1hat the Lnromanon
rate grd that my signature shall have the same lagal effect as il Miade under oath: thal 1 am an officer or dir
as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Blonk " l|

OGBle] M a4

SGNATURE AND TYWED OR PeaglED MAME OF IGNING OFFICER OR DIRECTOR Dats: Daytrme Phone #




