¢
2007 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P99000093824

1. Entity Name

DAVID ROBERTS ENTERPRISE INC.

Secretary of State

Mailing Address

5752 MARKEL ST,
PALM CITY, FL 34930

Principal Place of Business

5752 MARKEL 5T.
PALM CITY, FL 34390
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02202007 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
65-0958667 Not Applicable

" | 5. cenificate of Status Desired 0 ?eae' g;jq Lﬁ:’:‘;“ma‘

6. Namn and Address of Current Ragilterod Agent

ROBERTS, DAVID
5752 MARKEL ST
PALM CITY, FL 34990

ET

8. The above named entity submits Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SBignature, (ypec or grinted name of regisiersd sgent and tite if appliceble,

{NOTE: Ragisteras Agent slgnahns requic s whan reinsiting) DATE

9. Elaction Campaign Financing

FEE IS $150.00
FILE NOwIIt $15! Trust Fund Contribution.

" After May 1, 2007 Fee will be $550.00

$5.00 may 8e
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE
NAME

STREET ADDRESS
CITY- §7- 2P

P
ROBERTS, DAVID
5752 MARKET ST
PALM CITY, FL 34850

TITLE

NAME

SYAEET ADDRESS
Ciry-s1-2P

VP

ROBERTS, VICTOR L
1140 15T AVE
DELAND, FL 32724
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TITLE

RAME

STREET ADDRAESS
Ciry-§3-2Ip

TILE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITE
NAME

STREET ADDRESS i
CmY-ST-2P - -

THLE
NAME 1.0 )
STREET ADDAESS o
oIY-§T-2Ip

12. | heraby cerlify that the information supplied with this filin é; does not qualify for the exemptions comalned in Chapter 119, Florlda Statutes | furlher cerllfy that the lnlormal:on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | Dol (becd Droid Robeds

2-27-87~772-288-3¢00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Dayums Phons #




