2006 FOR PROFIT CORPORATION
ANNUAL RERORT FILED

DOCUMENT # P02000135510 Jan 05, 2006 08:00 AM

1. Entity N
ROBERTS & SONS, P.A. Secretary of State

Principal Place of Business Mailing Address
2879 MADISON ST PO BOX 1544
MARIANNA, FL 32446 MARIANNA, FL 32447-1544

A R

01032006 No Ghg-P CR2EC34 {11/05)

DO NOT WRITE IN THIS SPACE PR — Fopied Fo

65-1167449 Not Applicatle

$8.75 Additonat

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

ROBERTS, RUSSELL S DO NOT WRITE

2879 MADISON ST

MARIANNA, FL 32446 IN THIS SPACE

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

SIGNATURE

Sigrature 1yped o prrted name of registered agent ang titie if apphcabie (NOTE. Registered Agent signaturd ragurrad when reanstating) DATE

FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Adcedto Fees

10. OFFICERS AND DIRECTORS [

Time o
NAME ROBERTS, JOMN E Uonnana Tt
. PR sy |
STREET ADGRESS | 2879 MADISON ST 0147 :"'FQ*—E'EI ST
cv-s1. 2P | MARIANNA, FL 32446 01A08/0E-80003-015 150.10

TITLE D

NAME ROBERTS, JOHN Y
STAEETADDRESS | 2879 MADISON ST
CITY-ST-2IP MARIANNA, FL 32446

TITLE D
NAME ROBERTS, RUSSELL S

Ess | 2679 MADISON ST
ir::i:;“: MARIANNA, FL 324486 DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CIvY-5T-2ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on thus repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2 an officer or director
of tha corporation or the receiver or trustee empowered to axecuie this repor as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered

siIGNATURE: Dwmill . Qobtdh - Russel| . Robecks \s[ow (850)524- 345

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phope #




