2008 FOR PROFIT CORPORATION

ANNUAL REPO

RT

DOCUMENT # P05000046959

1. Entity Name

ROBERTS CAPITOL, INC.

Principal Place of Business

1007 BROKEN SOUND PKWY NW
A
BOCA RATON, FL 33487

Mailing Address
1007 BROKEN SOUND PKWY NW
A

BOCA RATON, FL 33487

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90408 032 ***150.00

ISR

2. Principal Place of Business - No P.(}, Box # 3. Mailing Address
3 i # -
Suite, Apt. #. etc Suite, Apt. #, etc 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2822370 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of Now Registarod Agent
Name

GOULD, LEWMS
1001 BROKEN SQUND PKWY NW STE A
BOCA RATON, FL 33487

Street Address (P.C. Box Number is Not Acceptabla}

City

FL | Zip Cocs

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of panted name of regrsiered agent and tde § apphcatse.

(NCTE: Rep:xtered Ajacd signature ragusred when reinsiatng )

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CCEOQ O delete TITLE D [ Crange (3 Addition
NAME GOULD, LEWIS NAME Ao WrALted3, RoRERA

STREET ADDRESS { 1001 BROKEN SOUND PKWY NW STE A STREET ADDRESS jOci  BROMES  Gowch KWWY

Cmy-§T-2P | BOCA RATON, FL 33487 CIY-ST-2P Rocay RATOMN , o 31457

TILE DvP [ Deatete Tms TCrs [ Change [ Addition
NAME GOULD, LEONARD J NAME FACISLHER, STUacT

STREET ADEAESS | 1001 BROKEN SOUND PKWY NW STE A SREETADDRESS |} O RLOHCL SOiasn PRwWr

CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IF Becm Aartio , Fo 33453

mE - LS. [ Delete T O Change  [] Addition
NAME GOULD, SUSAN NAME

STREET ADDRESS | 1001 BROKEN SOUND PKWY NW STE A STREET ADDAESS

Crry-s1-2I0 BOCA RATON, FL 33487 Crry-S7-2P

LE D RDE""‘E TITLE O Change [ Addition
HAME HORM, LAURA NAME

STREET ADDRESS | 1001 BROKEN SOUND PKWY STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33487 CITY-ST-2P

TTLE D O Detete TME D B'Change [ Addition
NAME KAELEIN, DAVID HAME HKRELLEN, DAVID

STREET ADDRESS | 1001 BROKEN SOUND PKWY SHETAODRESS | j oty | RRoOMgEas Sedud PRWY

cry-si-z¢ | BOCA RATON, FL 33487 CHTY-ST-2P Becn gavesr |, FL 334H ]

Tme o O pelete MmE O Change [k Addition
NAME VOGEL, EMIL NAME

STREES ADORESS | 1001 BROKEN SOUND PKWY NW STE A STREET ADDRESS

CiTy-51-2P BOCA RATON, FL. 33487 CITY-S1- 2P

12. I hereby certily that the information supplied with this filing

indicated on this report or supplemental repart is Trug ar

does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the carporation or the receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed., ar on an attachment with an address, with all ol

=

SIGNATURE:

Fros BRews.

541994~ 55506

SBIGNATURE AND TYPED OR PRINTED NAME OF 8!

FICER OR DIRECTOR

24 [O9
Sue

Daytme Phone #

B




