FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT ? Secretary of State

DOCUMENT # P96000082208 01-16-2007 90212 044 ***150.00
1. Entity Name
ROBERTS INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address buvulaool
11213 CARROLLWOOD DR 11213 CARROLLWOOD DR
TAMPA, FL 33618 US TAMPA, FL 33618 US
e (A WOGA AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06)

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

59-3404512 Not Applicable
Zip Couniry zip Country 5. Certiticate of $tatus Desired O E‘:.gesqﬁdr:ditional
€. Name and Address of Current Registaered Agent 7. Nama and Address of New Reglstered Agent
_ Name
ROBERTS DONALD W
11213 CARROLL'WOOD DR Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33618
City FL I Zip Code

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

SIGNATURE
Signatura, Iyped or printed name of regiswered agent ana uiie It applicable. (NOTE: Ragisterad Agent signature required when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging " $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ change [ Addition
NAME ROBERTS, DONALD W NAME
STREET ADDRESS | 11213 CARROLLWQOD DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-ST-2IP
TITLE v 3 Dalete TILE [0 Change [ Addition
NAME ROBERTS, J. LINDSEY NAME
STREET ADDRESS | 11213 CARROLLWOOD DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33618 CITY-ST-7iP
TITLE T O Delete TIME T—ﬂaCQS' Py #_ S *qﬂ-)! Jﬂ Change  [] Adaition
NAME ROBERTS, LINDA G NAME oy DA G— s ‘_‘
STREET ADDRESS | 11213 CARROLLWOOD DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-ST-ZP
TALE s ﬁnele:e TITLE O Change [ Addition
NAME ROBERTS, SUSAN B NAME
STREETADDRESS | 11213 CARROLLWOOD DRIVE STREET ADDRESS
CITY-S$7-2P TAMPA, FL 33618 CITY-§T-21P
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 corporation or the receivgf ¥y trustee empowered 10 execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changad, or on an attachmen an address, with all other like empowered.

SIGNATURE: Iia ) &M L r/zoe:.’l 13 -9¢3-s¥ M Y23l

/Ny v,
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR I Date Daytime Phone #




