2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 26, 2008 08:00 AN

DOCUMENT # P02000122215

1. Entity Name

ROBERTS FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
115 NORTHEAST 8TH AVENUE 115 NORTHEAST 8TH AVENUE
OCALA, FL 34470 QCALA, FL 34470

LR

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopieaFa

03-0504143 Not Applicahle
i . $8.75 Adaitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S NONTHEAST v AVENUE DO NOT WRITE
OCALA. Pl 34470 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of registered agent and Ltle If epplicable {NOTE: Rogistered Agent signature requifed Whan rainstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ —_—
TILE D B N ULNIEE- YD v o
NAME ROBERTS, CAROLYN (04,097 08-30077-021 150,00

STREET ADDRESS | 115 NORTHEAST 8TH AVENUE
CITY-5T-21P OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

w IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cedify that the information supplied with this fiing does not quality for the exemptions contaned in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accur nd that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the fecdiver or trustee empowered 10 execylle #§sYyeport as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attagnmeit with an addrs;

SIGNATURE:

SIGNATURE AND TYPED ¢ PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cale Daypma Phone #




