! FILED

2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

- ___ANNUAL REPORT _ Secretary of State

DOCU MENT # PO3000067357

1. Entity Name
ROBERSON INVESTMENT PROPERTIES, INC,

Principal Place of Businass ' " Maiiing Address
3020 SCHIFKOROAD - 3920 SCHIFKD ROAD
CANTONMENT, FL 32533 - CANTONMENT, FL 32533

(I

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AosiedTor

54-2113734 Not Applicable
$8.75 additional
5. Certlf;cate of Status Desired O Fes Required

6. Nama ar\d Addtess of (:urrent Rggittered Agent

ROBERSON, ROBERT B o , : DO NOT WRITE

3920 SCHIFKOC ROAD

CANTONMENT, FL 32533 S IN THIS SPACE

— e = e =t e om0

8. The above named entity submits this slalemenl for the purpose of changzng its registered office or regnsterad agent or both, in the Staxe of Flonda | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE i o . R )
Signalure, typed o printad name of regisierad agent and tite if apphcable (N_O_TE Haglslered Agant slgnalurﬂ required when remtaung) . . DATE
FILE NOW!!! FEE IS $150.00 §- Election Campoign Financing - $5.00 way Be Hint _iDg‘L.m 0
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees (TS -Bn E~004 150, 1
10, S OFFICERS AND DIRECTORR T 1 . B _ —
TIME D o
HAME ROBERSON, ROBERT B _ o

STREET ADPRESS | 3620 SCHIFKO ROAD
orv-st-zp | CANTONMENT, FL 32533

TITLE
NAME

STREET ANURESS
Cy-§1-2 _ 7 - _ — —

TITLE
NAME

v L ____DO NOT WRITE

iy IN THIS SPACE

NANE
STREET ADDRESS
oY 5729 N -

TIME
RAME
STREET ADBRESS

LITY-St-2P ) -

TLE
NAME

STREET ADDRESS
GITY-S7-2P o o

at

12, | hereby certity that the infarmation supplied with this filin g dces n01 quahfy for the exempuon stated in Sacﬂon 119 D?ES)(’) Florida Statltes. i further certify that the information
indicated on this repert o:;:;epp Emp i accurate and that my signature shall have the same legal effect as if mada under vath, thal | am an officer or director

of the corperation gr the regeiver @ od to executa this report as raquired by Chapter 607, Flarida Statutes: and thatl my namea appears in Block 10 or Block 11if

changed, or on an attachyrient sé, with-Alk other like empowered.
< fehert fderon 3o ()i

SIGNATURE:
5 IMTED N.AME OF SIGNING OFF[CEH OR DIRECTOR . _D_ﬂ_le' ) . Daylms Phone ¥




