2008 FOR PROFIT CORPQRATION
ANNUAL REPORT

DOCUMENT # P94000093806

1. Entity Name
ROBERTS & LAW, P.A.

Principal Place of Business

250 S. MAIN AVE.
GROVELAND, FL 34736

Maifing Address

P.0. BOX 57
GROVELAND, FL. 34736 US

g

. P .
W T e !
oM, oy

2

FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01072008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3283486 Net Applicaple

5. Certificate of Status Desired C $8.75 Aaditional

6 Name and Addran of Currem Reglstared Agom i R

LAW, JULIAR
250 5. MAIN AVE.
GROVELAND, FL 34736
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*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in 1he State of Flerida. | am farmllar with, and accept

the obhgations of registered agent.

SIGNATURE

Signalura, typed or printad name of regisierad agent and tie it applicabla.

{NOTE' RegIistared Agent signature raquired when reinstaiing)

DATE

FILE NOW!! FEE IS $150.00

8. Election Campagn Financing

~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Ba
Added to Fees D]_
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10. OFFICERS AND DIRECTORS [

TITLE D

NAME LAW, JULIAR

STREET ADDRESS | 250 S. MAIN AVE.
CITY-§7-21P GROVELAND, FL 34736

TME

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CHY.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

THTLE

NAME

STREET ADDRESS
GIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP
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12. | hereby cenifz that the information supplied with this hhn does not qualfy for the exer‘nptworws comamed in Chapter 113, Florida Statutes | further certufy that the informaton
is report or supplemental report is true an accurate and that my signature shajl have the same legal effect as if mada under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address with all other empowere

incicated on |

changed. or on an attachme

SIGNATURE:

’rha K. law

1)1 Jog  (352)424 .83

SIGNATUBEAND TYPED OR PRINTﬂ) NAME OF BICNING DEFICEER OR DIRECTOR

Daviima Phone #



