- FILED

2007 FOR PROFIT CORPORATION Mar 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000061020 03-16-2007 90041 013 ***150.00

1. Entity Nama

ROBLAND ESTATES, INC.

Principal Place of Business Mailing Address ‘UU Ueye-

2381 FRUITVILLE ROAD 2387 FRUITVILLE ROAD

SARASOTA, FL 34237-6118 SARASOTA, FL 34237-6118

e OO TR ARV WDRAR AR TR
Suile, Apt. #, etc. Suite, Apt. #, atc, 01042007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-1037748 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PENDER, MICHAEL R JR.
2381 FRUITVILLE ROAD Streel Address (P.O. Bex Number is Not Acceptable)

SARASOTA, FL 34237-6118

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. lyped or printed nama of regisiered agen! ang ntie if applcable, (NOTE Regrstered Agent signature requirsd when rensiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution, (J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME JONES, ROBIN S RAME
STREETADDAESS | 7010 COACHLIGHT STREET STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34243 CIrY-S1-2IP
TILE STD O Delele 1LE [ Change [ Addiion
NAME POWELL, ROBERT A NAME
STREET ADDRESS | 7014 COACHLIGHT ST STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-57-ZiP
TImLE [ detete TITLE [ change [ Addition
NAME NAE
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
1ITLE O delete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CItY-S1-2IP CITY-51-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-s1-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenigl report is true and accurata and thal my signature shall have the samae legal effect as if made under oath; thal | arm an cfficer or director
of the corperation or the receivaLerfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachpeptd address, with alf other like empowared

_ //m?/w7 % 630 yv2.7

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvmea Phone #




