2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P03000059629 Apr 24,2006 08:00 AM
I+ Entfiae Secretary of State
ROBERTS LAND SERVICES, INC.
Principal Place of Business Mailing Address
1508 AMERICA AVE 1808 AMERICA AVE
B .
2. Principal Place of Business "1 3. Mabng Adoress
Suite, Apt. #, elc, Suite, Apt. #, elc. ist MOORE GR2E034 (1D/05)
Cily & Stale _ City & State 4. FCI Numper - T | Applied For
61-1449725 Mot Appiicats
Zio Couniry 2p Country B, Certificate of Status Desirod [} ?eae’gfq{‘;?:{;t'ma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
?g()BBEiEA%FﬁgElﬁﬁEJR Sireat Address {P.0. Box Number is Nol Acceplable) o
JACKSONVILLE BEACH FL 32250 -
City FL I Zépr Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida tam famiiar with, and acceg
the ablgabons of registered agent

SIGNATURE

Signature Typed ar prnted name of 1eQsiered aoen ARG Wit 1 ApChcabie {NOTE Hogsierad Agont ﬂgr’-alnr\é anured whon {ORRATIE) GATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Fea Will Be §550.00
flake Cheek Payable to Florida Department of State |

9. Election Campaign Finaacing ~ $5.00 May &
Twst Fund Coninbution 3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TimE PD 3 ele TILE D Change [ Aok
NAME ROBERTS, ADRIAN JR HAME

STREET ADDRESS | 1806 AMERICA AVE STAEET ADDRESS

QITY-ST-4p JACKSONVILLE BEACH FL 322580 CiTY-51-2F

T O Delete Tt PO00OOE2RI28 0 ckange 0 Avin
NEME HAME 15/04/06-80061-020 150,00
STRECT ADDRESS STREET ADDRESS

ClTY-ST- 2P oIy -S1-29

ILE ' ) O geite HiLE CClomege [ A
NAME HAME

STREET ADBRESS STALLT ADDAESS

CITY-§1-71F CiTY-87-2IP

HILE 7 Delete TIiLE {3 Change B
HAME HAME

STREFY ADDAESS STRFET ADDRESS

CIY-ST-2P Ty - 57- 7

THE [ pesete THTLE Ol Change [T Adbes
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITy-S1-219 Ty ST 2P

TILE O oelete un IChange  [Jac
NAME NAME

STREET ADDALSS STREET ADDRESS

Y- ST AP GITY-ST-2F

12. 1 hereby certify that the information suppl[éd wizH ihE; _fnling does not quably for the exeﬁnphons contained in Section 118, Flonda S'tatuies. { further certily that the information
ndicated on this report or suppiemental repen is Irue and accurate and that my signature shall have ihe same legal sifect as i made under cath, that | am an officer or direcic
of the corporation or the recever or rusiee empowered 10 execute tis report as required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 1

it changed, or on an altaghment with an addml her like empowered.
SIGNATURE: QSL ub Z | ‘f*/‘ﬂ’@ ) f3cets

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bare A Paytims Phone 4




