FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162894 o 02-01-2007 90027 043 ***150.00

1. Entity Name
WILLIAM J. ROBERTS JR., INC.

Principal Place of Business Mailing Address kA i
545 OAK DRIVE 545 OAK DRIVE
TAVARES, FL 32778 TAVARES, FL 32778
e L L R RO ARG
15142 W _(olonial Dr 152 w Colorral Or

52“"5'2"" #ete. s;;‘; 2’“ oot 01292007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Winter Barden, £4 Winter Barden, F¢ 05-0612885 Not Appiicable
Zipg 4 7 !7 Country Z\% 4 7 27 Country 5. Certificate of Status Desired ] Ei‘;fqﬁf:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, WILLIAM J. JR, Srest Addess (F.0. Bax Nomber s oL A oy
545 OAK DRIVE Ireg ress (P.0. Box Number is Nat Acceptable;
TAVARES, FL 32778 15192 W Polomsal Dr. 202

Y Winter (Garden FL | ®%¢m7

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

SIGNATURE
Signanre, typed or prirted name of regisiered agen: and tille it applicable. (NOTE: Registersc Agent signdture required when reinstating) DATE
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O  AddedtoFees
1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O veiste TITLE [ Change 3 Additicn
NAME ROBERTS, WILLIAM J, JR. NAME ‘ &
STREET ADDRESS | B8 QAR DRTVE sweeTaoress | [ 5147 W (’a/gn;g/ 0/’ 202
orv-St-2¢ CiTy-ST-2f Winter Carden FL F4787
TITLE [ oelele TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP GHFY-ST-2IP
TIME [T Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2P
TILE [ velete TTLE O change [T Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CiTY-ST-2P CITY-81- 2P
TITLE 3 peiete TTLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-ST-2p CTY-$T-7F
TME O oelete TITLE (O change  [7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-$T-21P

12. I hereby cerlify that the intormation supplied with this tling ¢oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernantal gaport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trusteq empowered to execute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachrmenl with, an aficgess, with all other iike empowered.

SIGNATURE: __

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Qi i 3523086450

Caytime Prore #




