FILED

200 jFOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

1. Entity Name

ML ROBERTS, INC.

DOCUMENT # P99000042955

Principal Place of Business

PO BOX 444
INGLIS, FL 34449

Maiiing Address

PO BOX 444
INGLIS, FL 34449

Secretary of State

(05-01-2007 90011 038 ***150.00

quv~ -

WO TR

IR

SAVY, BENJAMIN -
25 PINE CONE DR.
PALM COAST, FL 32164

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, el 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurmnber Applied For
59-3576065 Nat Applicable
Zip Country Zip Courtry i - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namea:and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

" . te obligations of registered agent.

- 8.. The abdve named enfity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signaiura, typac or prnled name of registered sgent and

title il applicable.

{NOTE: Registered Agen! signaiure required when remstatungy

DATE

. FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added {o Fees

10, + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RQIRECTORS IN 11

TILE P [ peiete TINLE mhange [ Addition
NAME ROBERTS, MA| NAME .

STREET ADDRESS [~PAE-REE-P462- D Bo\f STREET AIORESS ?,_L__ (f Yy

CY-ST-7P —LnflltS 2 L{#‘L? Tv-5i-2P .—Lﬂﬁ //(\ LG

TITLE v ! O Delete TITLE Change  [T] Addition
NAME ROBERTS, JA| W NAME

STREET ADDRESS | PO-BO¥-D452 g; 44"{’ ] STREET ADDRESS, ] p @60% ;ZP( 9/

ory-stae | £ _Lm )5 ﬁ 3’{41{6 CIY-5i-20P _/ mf/’/g i 395/%6

TMLE 1 Delete TITLE J Change [ Addition
NAME NAME r

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TILE O balee THLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -57-2IP

THLE 1 Defete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE CJchange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-57-7IP

SIGNATURE:

of the corporation or the receiver or trustee empowered o exacul

changed, or on an atfachmepkwith an address, with all other Ij
N :7 f Il

12. } hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

#éa/a? 3624474129

¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGleG OFFICER DR DIRECTOR

Daw Daviime Phone #




