... 2007 FOR PROFIT CORPORATION
] AMENDED ANNUAL REPORT

DOCUMENT # P94000002185 - v ,
1. Entity Name 07 Ngy , 3 Pi" 2: 30
ROBESON ENTERPRISES, INC. S
CCRETARY OF STATE
iy il h‘\.ﬂ:
TALLAHASSEE #LORIDA

Principai Place of Business Mailing Address
18886 CRESCENT RD 18886 CRESCENT RD
ODESSA, FL 33556 ODESSA, FL 33556
G KRS AR

708 Anclote Drive 708 Anclote Drive

Suite, Apt. # etc. Suite. Apl. #, elc. 10242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Tarpon Springs, FL Tarpon Springs, FL 59-3215477 Not Applicable

Z;JAG 89 (;;nl::ellas le34 689 Coiér%xlellas . Certificate of Status Desired [} |§ese. gesqlﬁ:ﬁ;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, PETER F . Ad};ran?o E. NDOSSOH .
treet 5 . Not o]l
e e iD 768 "Anclote Drive o
Cily Zip Code
Tarpon Springs, FL I * 54689

8. The above named enlity subrrils this statementfor the purpose of changing ils regislered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of regislg) gent. /
S - \\ M
SIGNATURE z _

. Az
Signature, w‘aﬁK( wrfed{ﬁ;mragisrﬂed Rqe and ole if ﬁica 3 (NOTE: Regisiered Agent Signature required when reinslatngl DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Confribution, [J  Added to Fees
10. QFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS ANC DIRECTORS IN 11
TITLE DPT 71 Delete THLE D & Change [ Addition
NaME ROBERTS, PETER F NAME Roberts, Peter F
: THEEY ADDRESS .
SIREET ADDRESS | 18886 CRESCENT RD si EEiADD 35 708 Anclote Drive
e §t- 2P ODESSA. FL 33556 ey ST Tarpon Springs, FL 34689
TLE DS O oelewe TIILE DPTS K Change [ Aodition
N AME
AME DODSON, FRANK E NiAE Dodson, Frank E
SIAEET ADDAESS | 708 ANCLOTE DR. SIREET ADDRESS 708 Anclote Drive
cmv-s1-2P | TARPON SPRINGS, FL 34689 U STIP | Tarpon Springs, FL_ 34689
T 7 Deiere e VP ; U [ change B Addinior
NAKE Mg Hill, John G.
STREET ACDFESS srecTappasss (714 N, Florida Avenue
Y- 5T- 2P orv-s1-z¢  |Tarpon Springs, FL 34689
HILE [ Delete TILE [ Change [ Addition
NAME NAME .
]
STREET ADDRESS STREET ADDRESS 1 ;i a
CITY-ST-21P CITY-SF- 2P ],
TITLE O Dolete TILE [ chenge [ Addilien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-§7-2P
TILE [ Delete TIRLE [ ¢nange [ Addition
NAME HAME
STREET ADDRESS STREET AGDAESS
CITY-ST-7iP SITy-5T-2P

12. | hereby certify that 1he information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemertal report is true and accurate and that my signature sha!l have the sama legal effect as if made under oatly; that | am an officer or director
of the corporation or the receiver or trustes emppwerad [0 execute this repart as required by Cnapter 637, Florida Stawtes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wjth-an addrese’ 1 like empowerad.

Frank E. Dodson, President 10/26/07

"
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Prong #

SIGNATURE: £




