FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
THOMAS M. ROBARTS, INC.
Principal Place of Business Mailing Address - guuovw>-
3043 SPENCER LANE P.0. BOX 5369
SARASOTA, FL 34239 SARASOTA, FL 34277
T e AR O ATK A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0423629 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (] $8.75 Acditionas
—_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBARTS, THOMAS M

3043 SPENCER LANE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL | Zip Code

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 familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed or printed name ol ragisterad agent anc title if applicable. (NOTE Registerec Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 Mzy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PTD [ pelete THLE [ Change  [T] Addition
NAME ROBARTS, THOMAS M NAME
STREET ADDRESS | 3043 SPENCER LANE STREET ADDRESS
LY -ST- 2P SARASOTA, FL 34239 CImy-ST1-7IP
TITLE D MDe\ctc TILE [] Change  [_] Addition
NAME ROBARTS, BARBARA J NAME
SIREET ADORESS | 3043 SPENCER LANE STREET ADERESS
CHTY-57-2P SARASOTA, FL 34239 CITY-31-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-7IP
TITE [ Delete TILE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2iP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal cﬁccl as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi

appddress, with all other fike e red.
%;’W )tl 7?% Inomas M ~F,

w
/SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytime Fhone #

5




