2007 FOR PROFIT CORPORATION
ANNUAL REPORT '—

DOCUMENT # P99000042611

1. Entity Name
ROBERT GERRITS, INC.

Principal Place of Business

6844 N. CITRUS AVENUE
CRYSTAL RIVER, FL 34428

Mailing Addrass

P.0. BOX 581
CRYSTAL RIVER, FL 34423
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GERRITS, SEANM
6844 N. CITRUS AVENUE
CRYSTAL RIVER, FL 34428
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typsd or printed name of reglsierad agent and titls if applicanls

(NOTE: Registerad Agant signature required when relnatating)

DATE

FILE NOWI! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe

After May 1, 2007 Fee wlll be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS
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NAME GERRITS, SEAN M

STAEET ADORESS | P.O. BOX 581

CITY-§T-2IP CRYSTAL RIVER, FL 34423
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12, | hareby cartity that the information supplied with this filing d
Indicated on this report ar supplemental report is true an
of the corporation or the receiver or tee empowerad t
changed, or an an attachment with ff address, with all

SIGNATURE:

not qualify T & gxamptions con!alned in Chapter 119, Florida Statutes. | further certlfy that tha information
urate and thaf my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ecuta this report agfequired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 111

2-2(-o7 352-795-7170

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Daytime Prone #




