2006 FOR PROFIT CORPORATION
- ' ANNUAL REPORY

FILED

DOCUMENT # P04000165305

1. Entity Name

WILL ROBERTS #NCORPORATED

Sep 07,2006 08:00 AN
Secretary of State

Principal Place of Business

6701 MALLARD'S COVE
#8-8
IUPITER, FL 33458

Mailing Address

6707 MALLARD'S COVE
#8-B
JUPITER, FL 33458
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IR AR AT RAGL

98172006 No Chg-P CR2EQ34 (11/05)
4. FEI Nun‘ﬂ_; ’ ] ‘ Appliad Faor,
20-1985264 Not Applicaide

R N . $8.75 Additional
7 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ o o R
- v

ROBERTS, WILLIAY- G
6701 MALLARD'S COVE
#3-B

JUPITER, FL 33458
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8. ha above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida.” | am familiar with, and Beceplt

the obligations of registered agant.
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FILE NOWI!! FEE IS $150.00

Due by September 6, 2006 Trust Fem Caontribution.

9. Fleglian Campaign Financing

$5m May Be

Added tu Fees

In accordal

with s. 607.193(2)(b), F 8., the
aafporation

[d not receive the prior notice.

“10. OFFICERS AND DIRECTORS ]

oy

e P

NAME ROBERTS, WILLIAM C

STREET ADDRESS{ 701 MALLARD'S COVE#ED
CITY-ST-2IP JUPITER, FL 33458

TmE v

NAME PAJARES, GIOVANNA J
STEET A00RESS | 6701 MALLARD'S COVE, #8-8
CY-ST-2IP WJUPITER, FL 33458

TITLE

NAME

STAEET ADDRESS
CofrY-ST- 78

TTLE

HAME

STREET ADDRESS
CITY- 5T-7

TLE

NAME

STREET ADDRESS
CITY-S3-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the Informaﬂmajp?ﬁed with this filing does not qualdy for tha exarﬂbﬁﬁ foftained in Chapter 119, Florida Stam. [ furthor cartily that the information

indicated on this teport or supplamental report is true and accurale and that my signatufe
of tha corporation or the receivar or tnaglee empowered | cute this report as required
chanfjed, or on an attachment with gy address, with all dther lije empowerad.

.

v mqe the same lg
b’%‘ pler 607, Floridd Statutes; and that my nem3 appears in flock 10 or Block 11 if

effect ag if made Lyider oath; that | am an otficer or director

- G-f-04 (‘7"50202-7%917

SIGNATURE: /é_‘
ﬁﬁm ARD T\'FEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phore #
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