‘ FILED
" 2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000041379 02-06-2007 90006 008 ***150.00
1. Entity Name B Ry S
ROBERTS, PULSIFER & ASSOCIATES, INC. Ej—*?"" g E
Principal Place of Business Mailing Address THVUUUVLY
450 N. WYMORE RD. 450 N. WYMORE RD. , )
WINTER PARK, FL 32789 WINTER PARK, FL 32788 A
P TP S WS N RECR SO
Suite, Apt. #, elc. Suite, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State  ~ 4. FEl Nurmber Applied For
_ 56-2573919 Not Applicable
ae Country Zp ountry 5. Certificate of Status Desired O ?g-;g}::g:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ! Zip Code

8. The above named entity 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 prnted name of tegisterad agent and hitle it applicable. {NOTE: Regislerec Agant signature required wign rainstating) DATE

-~ -FILE'NOWNI"FEE'1S'$150.00 $. Eloction Campaign Financing $5.00 may e

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete THTLE D, P, T, S Hchange [ Addition
NAME ROBERTS, JOEW HAME
STREET ADDRESS | 564 N SEMORAN BOULEVARD STREET ALDRESS
CITY-ST-2P ORLANDO, FL 32807 CITY-ST-2IP
TILE O Delete TIMLE VP [ change X Addition
RAME HAME Cheryl J. Roberts
STREET ADDRESS STREET ADDRESS | 56 Samoran 1ard V)
LTy -ST-2p CITY-87-7P N. Blwd., Or > L 7
TILE O pelete TiE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADURESS
LIFY-ST-21P CITY-57-2P
THILE [ Delete 1ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
TIY-ST-2P CITY-57-21p
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [J Datete THLE [ change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21P p—— CITY-ST-2P

12. | hereby certify that

e informatioMsupplied whh this filing does not gualify for the exempiians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this re

1 of supplemynial report iE rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
e racaiver or yusiee emplowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g g i othar like empoweted.
—

SIGNATURE:

SIfATU}lAND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dae Daytme Phona




