FILED
-2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000035817 02-13-2006 90016 004 ***150.00
1. Entity Name
ROBERTSON REALTY & APPRAISING, INC.
Principa! Place of Business Mailing Address uNvi4Jd e
410 NW 2ND ST 470 NW 2ND ST
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
e s IR AT AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0991392 Not Applicable
Zp Country Zip Country 5. Cortificate of Staws Desired [ ?g;’i Addiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, ROBERT G
410 NW 2ND ST Street Address (P.O. Box Number is Not Acceptabla)
OKEECHOBEE, FL 34972
b City FL l Zip Coda

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. 1 am famiiiar with, and accept
1he obligalions of registered agent.;

SIGNATURE i
. Signaiture. typed ¢ printed name of registered agent and tie if eopiicshio, (NOTE: Regrsterad Ageni signatura requirsd when reinstating) DATE
. FILE NOWIll FEE IS.Si 50.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will-be $550.00 Trust Fund Contribution. 0O  AddedtoFees
ar
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | RPRESI DENT- ) O Detere THLE E] Change (T Addition
MAME ROBERTSON, ROBERT G NANE
STREET ADDRESS | 2370 S.W, 22ND CIR, STREET ADDRESS
CITY-S5-7P OKEECHOBEE, FL 34974 CITY-S1-2IP
TE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-S1-2P
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2F CITY-§T-2P
TITLE [ velete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F
LE J Delete TITLE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2P
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as it made under cath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, orQn an attachment with an address, with all cther like empowered.

SIGNATURE® »--Ma«: Ab ko, N PO LA

SIWND TYPED ORA PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytins Phone @




