FILED
2008 FOR PROFIT CGRPORATION ~ Feb 06,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000002693 02-06-2008 90036 033 ***150.00

1. Entity Name
THE LAW OFFICES OF JOHN ROBERTS, P.A.

Principal Place of Businass Mailing Address q““ "-J W e
1721 RIDGEWOOD AVENUE 1721 RIDGENOOD AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 o
e R RV AN SR
%5 v oo g Mos \W_onada B
Sulta, UMYQ g Suite, Apg Lﬂﬁ_e g 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Conon) EQO(,\n , FL J EIN:\A FL s -0 3 1583/ Not Applicabla
Zip ZZ\ 7 J.-\ Country % Zip —32 _7” Country L)S 5. Cortficato of Stats Desied [ 'i's.zosq adr:dm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agﬁnt
Name . -

ROBERTS, JOHN \{oerks 0N
1721 RIDGEWOOD AVENUE Strest Address (P.Q. Box Number is Not Acceptable)

HOLLY HILL, FL 32147

725 W bronGda BRIVl Bode §
% Oemond Bencn FL | P 2000

8.:The above namad antity submits this staternent for the purpose of changing its registared office or reglstered agent, or both, In the Stats of Florida, | am famillar with, and accept

the oblfgaﬂons of registered agent.
SIGNATURF - 5 : \ 3] Og
DATE i

- Sighatune, yped o (ritted narma of re¢istered agent snd e F epplicable. mmwmmmmmm)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D [ Deinte TME [Ichange [ Addttion
NAVE ROBERTS, JOHN HAME
STREET ADDRESS | 204 CONIFER LANE STREET ADDRESS
omv-sT-7P | ORMOND BEAGH, FL 32174 _ Grv-S1-z¢
me ’ ) O Detete MLE D [l cCheng  Teaddion
NAME . - NAME RoBERTS, LEWIS
STREEF ADDRESS | - _ _ o STREET ADDAESS 2¢ N PARK C\ReLE
cry-st-zp [ . . - oS- | PaLm CoasT  FL 32137
TIMLE 1 Deleta Tne ) -~ - [ Change~ -[C] Adcition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP bl
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2p CITY-ST- I
TLE T Delete TME {OJchange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP X
TIE O Delets e Olctenge  [3Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-8T-ZIF CITY-ST-2IP

12. | hereby cenllx that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the recsbver or trustas empowared to executs this raport as reguired by Chaptar 607, Florida Statutes; and that my name appears In 8lock 10 or Block 11 if

changed, or on an attachment with an ac@il;aﬂﬂ%/yimmd
- S ' /3\,6% 2ol T7-G450

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Daytime Phone &




