FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000054363 04-16-2007 90091 005 ***158.75

1. Entity Nama *
ROBERTS LAND & TIMBER INVESTMENT CORP

Principal Place of Business Mailing Address q “ “ S 3 33 B

255 N. LAKE AVE. PO BOX 233
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 US )
e I R e O A KR
2469w, S@ 00 |
Suite, Apt. #, eic. Suite, Apt. #, 8lc. 01042007 Chg-P CR2E034 (12/06)
City & Stat City & State 4. FEl Number Applied For
e Bute Fe 59-3255708 Not Appiicabia
2'03205 Ll CO[LRI%-) i Country 5. Certificate of Status Desirad B/Eea; ggn’:‘l:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Neme

ROBERTS, AVERY C
255 N. LAKE AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054
12469 w. S (00
E— ™ ladte Butler FL | %705y

8. The above nathedientity subrkfs this statement for the pulgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligation:

sonenre. A AN Avery C. Pokerts 4-07

Sigraturs, Mm name of registered agent and tile il apphcable. (NOTE:“agsmnu Agent sigr-an‘:?:rsqmm When TEnSAtng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 7 pelete TILE [ Change [ Addition
NAME ROBERTS, AVERY C NAME
STREETADDRESS | PO BOX 233 N/A STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER, FL 32054 Ciry-s1-2P
HITLE S 1 Delete TILE [J Charge  [J Addition
NAME BOLES, LINDAC NAME
STREET ADDRESS | 6798 CRYSTAL LAKE RD STREET ADDAESS
CITY-ST-27 KEYSTONE HEIGHTS, FL 32656 CITY-§1-2IF
TITLE ] Delete TILE [ Crange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
me* CF Delete e O3 Change [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
ciy-ST-09 CITY-SI-2F -
e (3 Delete 0LE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P Ciry-§1-29
THLE [ petee TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-S1-2P CITY-ST-2P

12, | hereby certify that the information supptlied with this filing doas not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an al chrpant with an address, with all other like ampowered.

' (02 nda €. Bolog Y07 38L-4qb-3509

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone




