FILED

Apr 11, 2008 8:00 am
e o AT GotnanATION ccrefary of State

112 Fe ke e
DOCUMENT # P04000061020 04-11-2008 90033 005 150.00
1. Entity Name A
ROBLAND ESTATES, INC.
Principal Place of Business Mailing Address
2381 FRUITVILLE ROAD 2381 FRUITVILLE ROAD : S
SARASOTA, FL 34237-6118 SARASOTA, FL 34237-6118 -
o P SRS ARV G AR ER
Suite, ApL. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1037748 Not Applicable
Ze Gountry Zip Country 5. Certificateo! Status Desired [ "98+7 9 Addivanal
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

PENDER, MICHAEL R JR.
2381 FRUITVILLE ROAD Street Address (P.O. Box 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 State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature. typed or printed name of registered agent and titls 1t applicable (NOTE: Reqisterad Agent Signalure requied when reinglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE {JChange [ Agdition
NAME JONES, ROBIN S NAME
SIREET ADDRESS | 7010 COACHLIGHT STREET STREET ADORESS
CITY-ST- 219 SARASOTA, FL 34243 GITY-ST-2P
TMLE STD O pelete TITLE [ Change (] Addition
NAME POWELL, ROBERT A NAME
STREET ADDRESS | 7014 COACHLIGHT ST STREET ADDRESS
CITY-ST-71P SARASOTA, FL 34243 CITY-ST-21P
TiLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-21P .
TILE [ petete TIiLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ pelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
T O petete TiTLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

12. | hareby cenily that the information su
indicated on this repart or supplam
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE: ;

SIGNATURE ad TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytine Phone #

j ‘? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
nd accurate and that my signature shall have the same legal elfect as il made under gath; that | am an officer or director

d ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered.




