2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000153037 Feb 15,2007 08:00 AI
1. Enliy Namo Secretary of State
SEAN K. ROBERTS, INC,
Principal Place of Business Maiting Address
2125 NW BRITT ROAD P. O. BCX 321
STUART FL 34894 STUART FL 34995
- - 0
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
SUilO. Apt. #, ctc. Suile. Apl. #, elc. 1st MOORE CH2E°34 (10!'06)
City & Slale City & Slate 4. FEINumber  ma 12951 [Applied For
[ Nel Applicablo
Zip Country Zip Couniry 5. Cerlificate of Status Desired o gg'gfql‘ﬁ?;’c""""a]
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Com - Name
ROBERTS, LORI D
* 896 SE WATERSIDE WAY Streel Addrass (P.O. Box Number is Nol Acceplabie)
STUART FL 34997 '
City FL Zip Code

8. The above namad cntity submits this stalement for the purpose of changing ils registered office or regisiored agan, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agant.

SIGNATURE
Sxnalum, yosd or printed name o regsierad agenl and tlle r applicable {NOTE. Regsierad Ageni sigralure requied wnan ranstanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. .. After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contriouton. []  Added 1o Fees
.Make Checl{ Payablla to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P 1 Delete L [l cChange [ Addilion
NAME ROBERTS, SEAN K ' NAME
P apa il ppn]
sIReE1 anDpess | PO BOX 321 SIREEY ADDRESS o ;Ly:!ﬂ[@_’?-éégﬁi 017 8,75
ev-st.zp | STUART FL 34995 eily- ST 7P D e UT-B007 & Bl
L VP [ celele T [ Change  [T] Addilion
NAME ROBERTS, LORI D NAME
SIREFT ADDRLSs | PO BOX 321 STREET ADDRESS HONDOEST TS
O ! b S bl - B |
a7 | STUART FL 34995 c-s1-2¢ 02/26/07-S0074-013 15000
e {1 Delele TITLE ] change [ Addilion
NAME - . MAMF
SIREET ADDRESS SIRFET ADDRE S5
CNY-SI-2IP CITY-S1-2IP
TILE [ Detete TIE [ Change [ Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-SI-71P CITY-ST-7IP
THE [ pelete e ' [J Change [ Adailion
NAME NAME
STREET ADBRESS STREET ADDRESS
cIrY -ST- 2P Y- S1- 2P
TLE O pelete FILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-S1- 2P CITY- §T-2iP

12. | horeby carlify thal the informalion supplied with this filing does not qualify for the examptions contained in Saction 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplomental report is true and accurate and thal my signature shall have the same lagal offect as if made under oath: that | am an officer or director
of the corporalion or the receiver of Irustco ompowoered fo execule this report as required by Chapler 607, Florida Slatutas; and that my name appears in Block 10 or Block 11
if changed, or on an allachmant wjth an address, with alt olher like empowered

SIGNATURE:

-

Lori . ReBERTs  2.8-07 7724827829

A N
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona &




