2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # P05000162205 Secretary of State
1. Entity Name
ROBERTSON & HOWARD HOLDING, INC. 02-08-2006 J0016 046 ***130.00
Principal Place of Businass Mailing Addrass
7037 COMMONWEALTH AVENUE, SUITE 36 7037 COMMONWEALTH AVENUE, SUITE 36 VUHLIUUD j
JACKSONVILLE, Fi 32220 JACKSONVILLE, FL 32220
S S R T R
Suite, Apt. #, et¢. Suite, Apt, #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Num Appliad For
9._0 __'13 9 L’ O 7 l‘/ o Not Applicable
i Cauntry Zp Country 8. Certificate of Status Desirad O gg';esqadr:;ﬁ""a'
8. Name and Address of Current Registered Agont 7. Name and Address of New Rogistered Agont
Name
CORPDIRECT AGENTS, INC. T T 77 ) R
515 EAST PARK AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and it if applicadis (NQOTE: Asgistered Agent signature required when reinstating) DATE

FILE NOWIll FEE I8 $150.00 9. Elestion Campaign Finanging $5_00 May Be

Aftor May 1, 2006 Fee wiill bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PS 1 pelete TMLE (Xihange [ Addition
NAME HOWARD, CHRISTOPHER NANE
STREETADDAESS | 7420 MAIN STREET smeoness | ) o | 7 BEACH wALker RD.,
cmy-sT-ZP | GATES MILLS, OH 44040 OY-STIP \LER AN D VA Sgﬂc H FC 32063Y%
TME vT O Detete e - Bcrange [ Adiion
NAME HOWARD, FLEUR R NAME
STREET ADDAESS | 7420 MAIN STREET swecraoss | gpp B EALH WALKER Re,
Crr-ST-2F | GATES MILLS, OH 44040 avsize | £ enapaivAd BEAC H# FL 3203y
TmE O Detete me T Oomamge O additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2P CiTY-sT-2IP
ME [ Detete T O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-57-2IF
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TILE L Delete T (7 Change [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
of the corporation or the reeRiver, or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta an ageress, with alt other like empowared. ( &} 6 /o 6
SIGNATURE: CHrisroPrex C. Hous MQ oY -7835¢o

Daytme Phone #

rJ
IGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR




