2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P06000002028

1. Entity Name

BETTE D ROBERTSON PA

FILED
Apr 26,2007 8:00 am
ecretary of State

04-11-2007 90036 024 ***150.00

Principal Place of Business Mailing Addrass
358 LAKEVIEW ST 358 LAKEVIEW ST
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, atc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number — Applod For
2 - 5[05 3610 Not Apphcabla
Zp Counry Zp Country 5. Cerlificaic of Stalus Desirad a gg'gesqw‘n_?:;ﬁ"m*
6. Name and Address of Curren Ragisiered Agent 7. Name and Addross of New Registered Agent
Hame
ROBERTSON, BETTE D
358 LAKEVIEW ST Streel Address (P.O. Box Number is Noi Acceplable)
ORLANDO FL 32804
City FL l Zip Codo

8. The above named antity submits his stalemant fo1 the purpose ol changing ils ragisiered olfice or registered agonl, of both, in the Slate of Florida. | am lamiiar with, and accepl
tha cbligations of registerad agent.

SIGNATURE

Sgnatee. yDud or DD NAT 1 MENSteIey anenk 0nd e £ DDGACADH ENOTE Ngguiurec AGEM BN WU DU wiktn RISt y) LATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contibution. [

$5.00 may Be
Addad 1o Fees

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

un P [ Cetete i Ochange (] Adition
NAWL ROBERTSCON, BETTE D NAME

sirerraporess | 358 LAKEVIEW ST SIRKE ) ADDH 55

ciy-s1.7p | ORLANDO FL 32804 €y 1. 2

[[11E4 O perere i [CJCange (") AddMion |
NAMY NAMI

St 1 ADORT 55 STRLE | ADDRISS

oIy s1-7p cITy st e

i O beere i CIchange [ Adition
NAMY WA

STRE] ADORESSS B SIPECI AN SS

CHY S1-2p oy s

n [ Dolete e I change [ Addition
HAM NAME

IR ') ADDRE S5 SIREL ] ADDRE S5

CUY-S1- 2P Y-St ne

mnr ) poiese hut O change [ Aadition
A NAME

SIHE ) ADDRE S5 ST L ADDRESS

LY S1-JIP LY ) AP

i [ Duicte ni [Ochange [ Addibon
NAM NAML

SINF 1 ADORISS SIHLIL ADDRESS

CIN-S1-AP are 1w

12. 1 haraby cetlify Ihat the inlormation supplied wilh this fling does not qualily lor tho exemplions conlainad in Seclion 119, Florida Staiules. | further cenify thal the information
indicaled on this repont or supplamenial roport is lrue and accurate and thal my signature shall havo tho same legal ofloct as if mado undor ocath; that | am an oificer or diroctor
of tha corporation of tho receiver ar irusico ompowared o exacula this report as requirad by Chaplor 607, Florida Slatules; and that my namc appoars in Block 10 or Block 1)

11 changed, er on an atlachment with an addross. wilh ail olher lige em red
. .
4 W 1.2od) o7 gg?-gg, —
“ure Ooyiw w Flrre »

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNIMG OF FICER OR DIRECTOR




