2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P99000042955 g Secretary of State

1. EnmyName
05-05-2006 90163 007 ***150.00
M L ROBERTS, INC.

Principal Place of Business Mailing Address
PO BOX 2452 P.O. BOX 2452

R T “m\“i “l m\l ‘Im ||“| ||m Ilw Ilw I‘M “l‘l

M
P B Fid PO Bay ey

Suite, Apt. #, e1c.] Sdite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

& Stat iy & Slal 4. FEI Number Applied For
‘jznalllS , jha 74,‘6 ) FJJ 59-3576065 Not Applicable

% ountry ) ountry ifi i $8 75 Additional
( [ . f -
g \ﬁ/«(éq l f g q(_ﬁ{/C) e_() L/ 5. Certificate of Stawus Desired d Fee Required

6. Name and Address # Current Registered Agent I 7. Name and Address of New Registered Agent

b Name

gSA‘gTNEB%%Jﬁ‘EMg\A Street Address (P.O. Box Number is Not Accgpable}

PALM COAST FL 32164

City FL Zip Code

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

SIGNATURE
Signewire yperd of prnicd narne ol registered agent and file i apphcatse (HNOTE Regislered Ayeni signalum requirad when reinstating) DATE
- " FILE NOW!!"FEE 1S $150.00., : . N
: 8. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550. 00 ‘ Trust Fund Cr::)nlrsi:Jbuu‘onr | [%I fdsclg?ohlizisse
Make Check Payable to Florida Department of State '
10. QFFICERS AND D!HECTORE: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 peleie THLE [J Change  [] Addition
NAME ROBERTS, MARDA L NAME
STREET ADDRESS (PO BOX 2452 STRELT ADDRESS
CIFY-ST-2iP FLAGLER BEACH FL 32136 Cry-s1-2I
TITLE v 1 Detete TITLE [ Change [ Addition
HAME ROBERTS, JAMES W JR HAME
STREETADDRESS |PO BOX 2452 STREET ADDRESS
CiTY-ST-Z1P FLAGLER BEACH FL 32136 CITY-ST-ZiP
e | 3 Delete me [JChange [ Addition
NI HAME - T
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-SI-21¢
TILE J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-ST- 7P
TITLE 21 Delete THLE {JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing dees not qualily {or the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this reporl or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; ihat { am an officer or director
of the carporation or the receiver or lrustee empowered (0 exacuie this report as required by Chapter 607, Florida Siatuies: and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an addregs=with all othegATF owered.

SIGNATURE: : . . Hhy g

QGHNATURE AND TYPED OR PR§NTED NAME OF SIGNING OFFICER OR DIRECTOR * Dayume Phang #




