e

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000067357

1. Entity Name
ROBERSON INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address
3920 SCHIFKO ROAD ‘ 3920 SCHIFKO ROAD
CANTONMENT, FL 32533 CANTONMENT, FL 32533

O LRk

01162007 Ne Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE =

54-2113734 Not Applicabie

S. Centificate of Status Desired a Eg'gglﬁf:émna'

6. Name and Address of Current Registered Agent

320 SCHIPKO ROAD DO NOT WRITE
CANTONMENT, FL 32533 ‘ IN THIS SPACE

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 obligations of ragisterad agent.

SIGNATURE
Sigrature, typed of prnted name of registarad &ganm and iithe )l Apphcatis. (NOTE - Anguaterad Agenl axgnature required when ransialing) DATE
9. Election Campaign Financing $5 OD'M Be | e
FILE NOWIl! FEE IS $150.00 : ay 5e
Aftor May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. L] Addad to Fees lQUl—iI I i_":g'lr'# .
OS2 N 7-00100-072 150, 00
10. OFFICERS AND DIRECTORS [
TITLE D
NAME ROBERSON, ROBERT B

STREETADDRESS | 3920 SCHIFKO ROAD
CITY-5T-ZP CANTONMENT, FL 32533

e

NAME

STREET ADDRESS
CTY-ST-2IP

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME
STREET ADDRESS . . 1
Ciry-ST-21P

12. | hareby cartify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Ficrida Statutes. | furthar certify that the information
indicated on this repon or supplemental repart is lrue and geeyrate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the carporation or the receiver g od ko Bxoj ula this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmer.e

SIGNATURE:

s ¥
- N TURE AND TYPED

CR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR OCayima Phore #

Secretary of State



