FILED
2 PO ANNUAL REPORT Jan 10, 2008 8:00 am

DOCUMENT # P94000034784 N Secretary of State

1. Entity Name 01-10-2008 90010 031 ***150.00
ROBERTSON-COTTON, INC.

Principal Place of Business Mailing Address o
2810 COPTER RD PO BOX 7548
PENSACOLA, FL 32514 PENSACOLA, FL 32534
e g T 3 W A
2514-A (oter Lo\
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
Cj State Cily & State 4. FEl Number Applied For
é/uﬁ («,ﬂ/ﬂ z /:L 59-3241877 Not Applicabl
Zp 3 25~ / 5/ Country Zip Country 5. Certilicate of Status Dasired ] Eei'gi 3:‘:;““3'
_  .-B._Name and Addrass of Current Registered Agent- 7. Name and Address of New Registered Agent

Name
ROBERTSON, WILSON B

2840.CORTIERRD. L . ? /" Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514 ZS / l7[ A C&ﬂféﬁﬂd(

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl!
the obligations of registered agent.

SIGNATURE
Signature, typed of prrted name of registered agen: and hite if applicable, (NOTE: Regisiares Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig:;n F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE '@Change [T Addition
NAME ROBERTSON, WILSON B NAME -
STREET ADDEESS | 2810 COPTER RD STREET ADDRESS 26/4-A C(/M/ erf ﬁf( .
orv-si-zp | PENSACOLA, FL 32514 giry-ST-2p /)C’/U acola _, 2 PAN ¥
ML VP [ oetete e ~ ' {Change ] agsiio
NAME COTTON, C WAYNE NAME . . "
STREETADDRESS | 517 DRACENA WAY STREET ADDRESS 2({'/4‘ - ,4 C&’/)/&[ ﬂd -
oNv-STZP | GULF BREEZE, FL 32561 CTy-5T-7P Leatnctls | Ft 3257%
e O Delete TiLE ' i O Change [ Acition
HAME NAME
STAEE T ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZP
TITLE 7 Deiete TITLE [ change [ Additior
NAME HAME
STREE T ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
T O pelete TITLE [ change [ Adatior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-2IP CHY-S§1-21°
NTLE 3 pelete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or suppl ntal report is true 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 corperation or the receiver or ystee empowered o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an yddress. with all other like empowered.

L, — o> 408 §OYN 7986

SIGNATURE AND p‘n CR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phire #

SIGNATURE:




