FILED
2007 FOR BT O ATION Apr 06, 2007 8:00 am

1. Entity Name 04-06-2007 90032 032 ***150.00
J. ROBERSON SERVICES INC.
Principal Place of Business Mailing Address
11120 E QWNBEY CT 11120 E QWNBEY CT '
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
} N il
2. Principal Place of Business ~ No P.O. Box # 3. Mailing Address L |1 ( { I:;.
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & Stae City & State 4. FE! Number Applied For
37— 1532681 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] 53.75 Addﬂional
. Feo Required
8. Namo and A of Curront Registered Agent 7. Name and Addross of New Registorod Agent
Name
ROBERSON, JOHN
11120 E OWNBEY CT Street Address {P.0. Box Number is Not Acceptable}
FLORAL CITY, FL 34438
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its regi d oflice or regi agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.
SIGNATURE
tyoed o ormted nerma ol vogestored Agent and ttia 4 aapicabis. {NOTE: Rogp Agent g QU Bx] when renstd: DATE
FILE ‘mm FEE 18 $150.00 9, Election Campaign Financing $5.00 MayBo
After .-,‘;1' 2007 Feo -n" ::“mm Trust Fund Contribution. a Added to Fees
10. j OFFCERS AND GIRECTORS ", ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TME {P 3 etete TRE O Change [ Avdition
NAME ] ROBERSON, JOHN NAME
STREETADDRESS | 191120 E OWNBEY CT STREET ADORESS
omv-sT-2P | FLORAL CITY, FL 34436 cy-51-28
e [ Detete e [ chenge [ Aition
NAME HAME
STREET ADDRESS STREET ADDAESS
ony-S7-op CTY-§1-2°F
TE [ petete e [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-51-4p CiY-53-2P
TME [ Dejate TME []Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CAY-§1-2F
TE 7 Detete TLE [JCrange  [] Acdtion
NAME HAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2P CIy-§1-2P
TRE 1 Detete TRE [ Change [ Addittion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Cry-S1-2P
12. ( hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemental repot! is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acdress, with all o:%
. g o
SIGNATURE: __#%(/m W z/4/>7
AND TYPED OR PRINTED NAME OF SIMNG OFFICER OR INRECTOR 4 et Daytrne Phona ¢




