P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
. Mar 08,2006 8:00 am
Secretary of State

DOCUMENT # P05000153693 02-06-2006 90083 038 ***150.00
1. Ertity Name . 03-08-2006 90161 049 ***150.00
M.D. ROBERTS ENTERPRISES, INC. *
Printipal Place of Business Mailing Address ?
8157 CANTERBURY LAKE BLVD 8157 CANTERBURY LAKE BLVD i
TAMPA FL 33618 S TAMPA, FL 33619 US B o
A s 0 GO e oo
Suite, Apt. 0, etc. Sile, Apt. #. etc. 01252006  ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number Applind For
76— 03’0@@75 Not Appiicatle
oo Country Ze Country §. Conificata of Staws Dosirsd gzﬁmw
6. Nama snd Addrens of Current Reglstersd Agent 7. Nmne and Acd of New Regletered Agemt
N™  Matthew Roberts—=—-
A1A REGISTERED AGENT INC. tthew Roberts—— - i
92 SADBERRY ROAD Sureet Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
B157 Canterbury Lake Blvd.
¥ v _Tampa FL | %619
6. Tha above named entity submils this statement for the purposa of changing its regi office or rogi d agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

w.muwm?ﬂwmwmim. (NOTE: Regmiersd AQent sipnaire required when nenetsong} DATE
" FILE NOWII! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 mey e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acdeats Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng DP (0 Dot g OCenge [ Asdiion
NE ROBERTS, MATTHEW NAME
STREET ADDRESS | 8157 CANTERBURY LAKE BLVD STREET ADDRESS
Gitv-$0-1p TAMPA, Fi. 33619 iy -51-20
uT VPST O oeets e O crave  (J Addiicn
WAME ROBERTS, MATTHEW RAE
STREET AOCRESS | B157 CANTERBURY LAKE BLVD STREET ADORESS
LY. 5P-0P TAMPA, FL 33619 arr-s1-z»
e O Desete me Ocrange O Addtion
[T 3 RAME
'SIREET ADDAESS STREET ADDRESS
cir-st- e ChY-51- 0P
T ) Deiete . TME Oouange O Asition
N NAME
STREET ADDRESS STREET ADDRESS
om.si-op ory-5i-gp
TME £ Detels e DOcenge [ Addiion
M NAME
STAEET ADORESS STREE? ADDRESS
CITy-ST-20 Qy-51-2p
TLE O Delts WE DOcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51. 3P cily-5t-20
12. | hereby certly that the inf lion suppind with this ﬁ‘[i@ does not guality fos tha exernptions contained in Chapter 119, Florida Slartes. | furthor certify that the information
indicated 0n1his repor or lementat fyport is true accurate and that my signatire shall have thae same legat effect a3 if made under oeth; that | pm an officer or direcior
of tha corparation of tha r or of tny! wared 1o axacyio this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 i
changed, o on an alta an . with &l athar fike empowered.
SIGNATURE: 1-25-06 () SY o5
Dam . k Wﬁu\' 4

DICHATURE AXD TYPED OR PRBOTED )ARE OF BIGHING SFFICER O DIRECTOR




