2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2007 8:00 am
DOCUMENT # P06000077065 ST Secretary of State

1. Entlly Nams _ K e
BILLY ROBERTSON WHOLESALE, INC. 01-18-2007 90099 025 150.00

Principal Place of Buaineas Mailing Adcreos
PO BOX 204 PO BOX 204
PALM CITY, FL 34991 PALM CITY, FL 34991

P e LT

5848 &,w, Moold ST,

Sulte, Apt. ¥, o€, Suite, Apt. #, tie, 01082007 Chg-P CR2E034 (12/06)
City & State ' City & Stale 4. FEI Numbar Applled For
Pﬁ]m CiTy. FL 37—0’105?857 Not Applicabie
Zi 7 Lountry Zip Coutitry . $3_75 Additional
5 "?? ? o u 5 ﬁ 8, Cortficate of Status Deaired c Fas Raquired
8. Nama and Address of Current Rogistered Agent 7. Nams and Addrosa of New Reginterod Agent
Name

PEARCE, ROBERTA A
3412 SW BUTLER AVE Straet Addrens (P.O. Box Numbar ia Not Acceptabie)

PALM CITY, FL 34880

City FL l Zip Coda

4. Tho nbove namad antity submits thia atatemant for the purpose of changing Ha regiaterad office or regisierad agent, ar both, in the Stata of Florida, | am familiar with, and accept
the abligatiors of regiatered agent,

SIGNATURE
Signatuie. typed o XI0IBA hithe O bW e Agehl snd ik © yNieatly. INOTR. Beintere Adefit Sigrat & tegquisd when hminlatiy) =131 3
FILE NOWII FEE IS $150.00 9. Eloction Campiign Finanging $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Tiuol Fund Contribution, | Addod to Feos
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 19
e PST 2 palere e O Ghangs [ Addition
NAME PEARCE, THOMAS L NAME
STREET ADORESS | 430 SW RYDER RD STREET ADDRESS
CITY.8T-2P PORT ST LUCIE. FL. 34953 CITY-8T- 2P
T 0 Daets e O change O Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITy-ST-2IP CiTy-51-21P
TITLE O Deiste me O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 219 CITY-8T-2P
Mg O Daieta TLE Ochange ] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-8T.2IF CITY-§1-2F
Ut 3 Daiete YILE O change [ Additlon
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Cify.81-2p
me 0 Delate e O changs [ Addtion
HAME HAME
STREET ADORESS STREET ADDRESS
Ciry-g1-2p . CIry-§1-2p

12. | haraby certity that the Information euppied with thia fiing doaa not quality far the exemptions tantained In Chapter 118, Floride Statutes, | furthar certify that tha information
Indicated on this report or pupplemantal repart la true and aceurata ond that my signaturs shalt have the same (ogal aflect as If made under cath: that | nm nn cfficar or diractor
of the eorporation or the recelvar ar iruslea empowered to exacuto this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addraea, wilh al other like empowared, .

SIGNATURE: —Homr— Lo ' ' z/"//s%;? 770-287-T358%

SIAMATURE ANG TYPED OR PRINTED NAMG OF BIONING OFRCER OR DIRECTOR / Cae Dayime Phiory ¢




