FILED

- 2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000041379 02-12-2008 90007 0335 ***150.00
1. Entity Name
ROBERTS, PULSIFER & ASSOCIATES, INC.
TV

Principal Place of Business Mailing Address
450 N. WYMORE RD. 450 N. WYMORE RD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789 -
TS O T e MG

Suite. Apt. #, elc. Suite. Api. #. elc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2573919 Not Applicable
Zip Country Zip Gountry 5. Centiticaie of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

WS&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Nurnber is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agant. or both, in the State of Florida. 1 am famitiar with, and accept
the obligaticns ot registered agent.

SIGNATURE
. Sigature, fppea of prirled nome o regisiered agent und tie | applicable. (NOTE: Registersa Agont sigiraluee raquinsa whor: seinstanngh QIATE
FILE NOWI! FEE IS $150.00 - 2. Election Campaign Firancing $5.00 mMay Be
‘After May 1, 2008 Fee will be $550.00" ’) Trust Funa Contribution. 0O Added {0 Feas -
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
THLE DPTS 1 pelete THLE [ change  {] Addition
HAME ROBERTS, JOE W NAME
STREET ADDRESS | 564 N SEMORAN BOULEVARD STREE! ADDRESS
CITy-S1-21F ORLANDC, FL 32807 CiTY-S1-2P
TILE VP [ Delete TLE [ Change {1 Additien
NAKE ROBERTS, CHERYL J NAME
STREET ADDRESS | 564 N. SEMORAN BLVD. STREET ADDRESS
Ciry-S1-2ip ORLANDO, FL 32807 CiTY-ST-21P
TILE O pekte mE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S§1- 21 Ciy-31-21p
TILE 3 Detete TIE [ Change ) Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-5T-217
TIHE 3 Detete THLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-57-21P
TME [ Detete L [ Change {7 Actition
HAME » NARE
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CiTY-5T-2iIF

12“\‘10(8*{))" certity that
indicated eon this relp
of the corporalicn or
charged, or on an attas

Wpplied with this liling does nat qualify for the exemptlions conained in Chapier 118, Florida Staiutes. | further certity that the information
r\al report is true and accurate and that my signature shall have the same Iggal effect as if made under oath; that | am an efficer or director
r trikstee empowered to execute this report as required by Chapier 807, Florida Slatutes; and that ry name appears in Block 10 or Biock 111

ddress, with all other like empowered.
/-/N-¥
Dl

SIGNATURE:

(SIGNATL RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caviure Prors #




