2008 FOR PROFIT CORPORATION

ANNUAL REPORT ° >~ FILED
DOCUMENT # P97000033306 T

1. Entity Name

JACK ROBERTS, INC. Secretary of State

Principal Place of Business Mailing Address
6592 CHESTRUT CiRCLE 3592 CHESTNUT CIRCLE
NAPLES, FL 34109 US NAPLES, FL 34109 US

0 A

03252008 No Chg-P CR2EQ34 {11/05)

May 23, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE T AmRIFT

59-3441691 Not Applicable

a $8.75 Additional

5. Cortificate of Status Desired Fee Required

8. Name and Addross of Current Reglstersd Agent

ROBERTS, CAROLYN A ) DO NOT WRITE

6592 CHESTNUT CIRCLE

NAPLES, FL 34109 | IN THIS SPACE

| 8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Fiorida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE.

a1 Signature, typed or prinled namag of registered sgent and tie if appicable. (NOTE. Registased Agent signatura reqguitad whan reinstating) DATE

Gola 0 M .

wes “LFILE NOW!T FEE IS $150.00 9. Election Campaign Financing ss.oo May Ba

_+After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes

0. . OFFICERS AND DIRECTORS T}

TITLE - r .

NAME ROBERTS, JACK e g aonas2iel
STREET ADDRESS | 6592 CHESTNUT CIRCLE 05/ 03/ 0550064010 150,00
CITY-ST-2P NAPLES, FL 34109

TITLE D

NAME ROBERTS, CAROLYN

STREET ADDRESS | 6592 CHESTNUT CIRCLE
CATY-ST1-21P NAPLES, FL 34109

TITLE
NAME

o o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-3F

TILE
NAME o 1 -~ . = et P
STREET ADDRESS* e oL e

CiTy-5T-2P

JIME D
NAME T
" STREET ADDRESS

Cemvestae | T . i

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shail have the same lega! affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachegent with an addrass, with all other like empowaered.

324 -
SIGNATURE: ﬂ/?H)m @JM 3’; /M/o%“ 912 2H >

\SUINATURE AND YVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaté Daytrrs Phona #




