' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000117111

1. Entity Name

ROEBS MANAGEMENT, INC.

Secretary of State

03-22-2006 90008 012 ***150.00

Principal Place of Business Mailing Addrass - -
500 AVENUE R SW POST OFFICE BOX 900
WINTER HAVEN, FL. 33880-3871 WINTER HAVEN, FL 33882-0900 -
S v A R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01262006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20 - 334%0LA Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a gg.;gqgg;éﬁonal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
- Name E

ROE, QUENTIN J
500 AVENUE R SW
WINTER HAVEN, FL 33880-3871

'

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle it applicable,

(NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D Rl peleee TiTLE Presiden b W
NAME ROE, WILLARD E NAME KR e gt 4 T{oe_-

STREET ADDRESS | 500 AVENUE R SW sweeTooness | S0 Are muve RDAD

orv-57-2P | WINTER HAVEN, FL 338803871 €Ty -S7-2IP Loy der Bave B, 33%9Y O

TITLE D ﬁDelate TITLE Vviie o —Dre SV o &f [J change MAddmon
NAME ROE, MARJORIE H RaVE . Dormri . Roe Dneyi e

SIREET ADDRESS | 500 AVENUE R SW swesTADDRESs | S5O el S UD

omv-sT-ZP | WINTER HAVEN, FL 338803871 CTY-5T-2F Oy lon Qa v BL_S3%E0

TITLE J Delete TILE Vite Pre st dend T D) Change X Additicn
NAME NAME eovrear YW Ree

STREET ADDRESS SRETADDRESS. | S 00 MAvermue R OI LY .

CITY-ST-2P CITY-ST-2P LY~ hea Hm Ve 3ICFO

TITLE T pelete TITLE VIS Presicdeny [ Change iﬂkddition
NAME HAME YT\LM&L—M:.‘ "Ree BLU\- a

STREET ADDRESS STREET ADDRESS | ' © Y\ vea—, .r\.L

CITY-5T-2P CITY-ST-2P Lo v v V‘m =L SS 'S 81)

TIILE 1 Delete TTLE [e e ve ho-r [ Changs  [Addition
NAME NAME UL lin me— C ?oe—m

STREET ADDRESS STREETADDRESS | S ¢ A v we kS u_)

eITY-ST-ZP o | U ke WAve s FL 33%%0

TLE [ pelete TITLE S tbe— T VreoSu ve v 7 Change EQ/Addi[iun
NAME NAME .\l e Livle

STREET ADDRESS STREET ADDRESS | 2 ¢ ¢ \’A:R o % ' % 4

CITY-ST-ZiP CITy-5T-2p LTS L e Y Cr YL}E I 3% Sa

12. | herehy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usjee empowered to execuieth

of the cnrpnratron or the receiver o

equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32006

Date Caytirne Phone #




