2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147762 Jan 31, 2007 08:00 AM
1. Entty Name Secretary of State
KENNETH J. ROBERTSON INC. ry
Principal Place of Businoss Mailng Address
723 LEMONWOOD DR 723 LEMONWQOD DR
OLDSMAR FL 34877 CLDSMAR FL 34677
- - RN R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Numbor Applicd For
55-0849760 Not Apphcable
2w Country Zip Country 5. Certilicate of Status Desired O W‘fg'gesqa?:;'onal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
ROBERTSON, FRANCES © =
6419 DREWRY'S BLUFF Sueel Address {P.O. Box Number is Nol Acceplable)
BRADENTON FL 34203
Cily FL | Zip Code

8. The abova namad enlity submids Lis slaloment for tho purpose of changing its regislered office or regisicrod agent, or both, in the Siate of Figrida 1 am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE

Sgrature, typed or prnted name of regisiored agen and iilg o apphoahle (NOTE; Regpsiered Agenl signaure required wign ignstrtng} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 !
Make Check Pavyable {o Florida Department of State TrustFund Contribuion. - L1 Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P O Delain i [ Change [ Addition
NAMT ROBERTSON, KENNETH J NAM: LODGO0E1 2633
st aonuess | 723 LEMONWOOD DR S10F T ADDIESS 0205 07-30007-010 150,00
Ty 8T 7P OLDSMAR FL 345877 Gl Sladilym
nnr [ Delete e O Change [ Addiiion
NAME NAME
STRIFT ANDRY 54 ST ADDIE S8
CIFY-S0- 71 CIY-§1-4p
mr O betete [f}{l3 [ change [ Addilion
NAMP NAMI
SINE T ADDAISS SIREET ADDR 8% _
CIY -$T- 1P GIY- ST 4w
nn; O pelete it [ Change 3 Additon
NAME NAMI
SIVELADDI S5 SIRI L ARLIESS
CIIY-81-21p ChY-SI AP
i T petete i, O change [ Addition
NANE HAME
SHRLE | ADDIRESS SIREHTADIYUSS
CITY-84-1F I S1-AIP
1L O pelete i O change [ Adarlion
NAMI® NaME
SIRLET ADDRISS SIREF 1 ADDRESS
CliY-5)-71P CITY-S1- i

12. | heroby cortify that the informalion supplicd with this iling doos not qualily fer \he exemplions conlainod in Soction 119, Florida Statules. | further corlify that the information
indicated on this roport or supplemenial report is Iruo and accuraie and that my signature shail have the same logal offoct as if mado under oath; thal | am an offlicer or director
of tha carporation or lhe receiver or rustec empowered to execule Ihis reporl as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 10 or Biock 11

if changed, cr on anatlachmenl willLan a drass fwith aII_EEEgr fike empowered, ']2,7 -
smnmune@w \Qmmwlkdj?alop( 7[.«510 %\0 28 | 434006

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~ Daytma Phang ¥




