FILED

Mar 13, 2008 8:00 am
2008 Foﬁ:ﬁ&iflﬁ-:%%%%m-"o" Secretary of State

DOCUMENT # P06000148217 03-13-2008 50030 032 ***150.00

1. Entity Name
ROBERT & ALFRED INC

Principal Place of Business Mailing Address &“ “ Q qan 0

1650 NE JENSEN BEACH BLYD /0 L WILDE, 969 SE FEDERAL HWY .

JENSEN BEACH, FL 34957 SUITE 400
STUART, Ft. 34994

Suite, Apt. #, slc. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEf Number Applieg For
20-5996897 Nal Applicable
Zip Country Zip Caunlry . . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
GILBERT, ALFRED
2472 SWIMPORT DRIVE Streel Address (P.0. Box Numbar is Not Acceptable)
STUART, FL 34887

City FL lZip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or regislerad agent, or both, in tha Stale of Florida. | am [amiliar wilh. and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prnled name of regisieraa agent and tie il Jpolicabie (NQTE R Agen: requrad wnan Q. DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T0TLE P I pelete TITLE [ Change [ Addilion
NAME NOLL, ROBERT NAME
STREET ADDRESS | 312 ROCKWELL FARM LANE STREET ADDRESS
CITY-§1-2IP KNOXSVILLE, TN 37934 Ciyy-51-2P
TMLE VP O petete TITLE [ Change [ Asdition
HAME GILBERT, ALFRED MAME
STREET ADDRESS | 2472 SW IMPORT DRIVE STREET ADBRESS
CITY-S7-2IP STUART, FL 34987 CIry-s1-2P
TITLE 3 Delete TITLE [ Change ] Addition
HaME NAME
SIREET ADDRESS STAEE | ADDRESS
CITY-ST-2IP - CITY-§1- 7P
TILE {7 Delele TNLE [ Change [ Addition
NAME NAME
STHEE] ADDRESS STREE ADDRESS
CITY-ST- 2P Gity-S1. 2P
TIfLE M peleie TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-21°
TIIE [ oelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2P

12. | heraby cerity that the information s
ingicated on this repart of supple:
of the corporation or the receiv
changed, or on an attachmen,

SIGNATURE:

plied wilh this filing does not gualify for the exemptions conlained in Chapter 19, Florida St
ntal report is trug and accurate and that my signature shall have the same legal effect as if m,
r trustea empowered to execute this regort as required by Chapter 607. Florida Statutes; an
ith an address,Jwith all pther (ke e e,

es. | {urther certify that the information
under gath; that | am an officer ar director
at my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalq‘ \ Daylare Phone &




