FILED

Jan 31, 2007 8:00 am
2007 O R NUAL REPORT TION Secretary of State

DOCUMENT # P03000064667 01-31-2007 90035 024 ***150.00

1. Entity Name

ROBERTS POINT TRAVEL. INC.

3 J
Principal Place of Business Mailing Address Q “ “ “ h}j 0

CA-BAVID-S-BARD PO BOX 5668
4034 ROBERTS POINT SARASQTA, FL 34277-5668
SARASOTA, FL 34242

T A KR

1
.{e o (\'QV'S POb T
i L #, etc. LApL# etg.
Sufte. Apt #. ot Sule. Apt. . ete 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S-ARA'SU-T—A F L 35-2207261 Nct Applicable
Zip " Country Zip Couniry . . $8.75 Additional
= L} o \'IJ- 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
(KNOWELS>CHARLES NOWLES ; C HARLE S
4034'"ROBERTS PT RD Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Cede
8. The above named entity submits this statement for the purpo istered office or registered agent, or both. in the State of Florida. | am familar with, and accept
the obligations of regislerw M
SIGNATURE : L}a2fo}
Signature, twped or %m name of regstered aganat anhxfﬁgpphcanm (NOTE R('mn,‘u Agent sgnature required whun rgnsialing DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDST 7] Delete TITLE Ol change [ Addition
NAME KNOWLES, CHARLES NAME
STREET ADDRESS | 4034 ROBERTS PT RD STREET ADDRESS
CITy -ST-21P SARASQTA, FL 34242 CITY- St-2IP
ME ST 1 Delete THILE (] change [ Addition
NAME KNOWLES, DEBORAH HAME
STREETADDAESS | 240 S PINEAPPLE AVE 10TH FLOOR STREET ADDRESS
CITY-5T-719 SARASQTA, FL 34236 GITY-SF-21p
TIE O Delete TILE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-710
TIHE [ Delete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 817 CITY-§1-2IP
TIMLE [ pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS GIREET ADDRESS
CITY-57-7IP GITY-S1-21P
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SI-27
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer ar director
ol the corporation or the receiver of trustee empowered 10 execute this repon as requiged by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
changed. or on an attachment with an addregs, with all other W&d.ﬁﬁ—\
SIGNATURE: N . Jazjor_ G4l 3Y9-6yoty
SIGHATURE ANBTTPED OR pumTEl:,MAM}bF SIGNING OFFICER OR DIRECTOR \ T Bae Daylame Prane: #




