FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000095851

1. Entity Name
ROBERTS BUSINESS MACHINES, INC.

01-09-2006 90036 046 ***150.00

Principal Place of Business Mailing Address

160-B-W-CHIC-AVE-

160-B-W-OHIG-AVE-
LAKERELCENTT 32734

liUUUU'lV"’

£y

2. Principal Place of Business 3. Mailing Address

NN T

1931 Mmpdbor ALe
9, 2pt. §. etc. Suite. Apt. 4, etc. 01032006  Chg-P CR2E034 (11/05
&Sp.q\a O %mdm g (11705)
City & 4 Cily & State 4. FEI Number Applied For
é“:’ ‘ f 59-3505598 Not Applicable

Zij C Zi Count it
3 5 \ s uniry 5. Certificate of Status Dasired 0O $8.75 Additional
W Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent -
Name

ROBERTS, DANE A 6 e Gt

1
ﬁ ;ELEN, FL 32744

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florica. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, hyped of printed name of registered agent 8nd title if apphcabie. {NOTE: Ragistered Agent signatwre requited when reinsating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFiCERS AND DIRECTORS 1. ADDIT!*ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oekete TITLE [ change [ Addition
NAME ROBERTS, DANE A NAME O Q

STREET ADDRESS | FRA-WHGIGKEIGHTER-RD STREET ADORESS 5 Sy QAo

CITY-ST-2P LAKEHELEN-F—3271 CiTY-ST-2IP

TITLE P O Delete TIMLE [ Change  [J Addition
HAME RCBERTS. DANE A NAME

STREET ADDRESS | T2 W KTCHEGHFER-ROAD STREET ADDRESS 6%\—1— os Qlrewr—

CITY-8T-21P EARE HELENTFL-32744 CITY-87-2P

TMLE MGR 7 Delete TME [JChange [ Addition
NAME BURCH, MICHAEL H MAME

STREET ADDRESS | 411 S. HIGH STREET STREET ADORESS

CITY-ST-2P LAKE HELEN, FL 32744 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

omv-s1-2r | LAKE HELEN, FL 32744 CITY-§T- 2P

TMLE O Delete TNLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY- $T-27

TIMLE J Detete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$1-2P

12. | hereby certify that the informatio
indicated on this report or supplaE

of the corporation or the receiver

changed, or on an attachment wilhfan ress,|with a\ other like empowered.

SIGNATURE: \_\L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal feportys true apd accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
rftrusfee empowerdd ) execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

l~e3 -0l




