2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # sa2aa0 Mar 13,2006 08:00 AM
3. Ertity Neme Secretary of State
R.A. "BOBBY” ROBERTS RANCH, INC.
Pﬁnc:pai-i’-!ace of Business . A Maiting addrasse
324 15TH ET.N. o BOX 5125
IMMOKALEE FL 34143 IMMOKALEE FL 34143
- - IR
2. Procipal Place of Business 3. Maihing Address
- _SU;;G Ap. #, ete. Suile, Apt. # eic. 15t MOORE CR2E034 {10&5}
Ciy & S City & St & FEI N Appied For
3 Yare Ly e urroer 65-0303542 thiﬁal
Ze Country “e Cauntey 5. Certficale of Slaws Desired [ ?g-g?q Addional
o 6. Name and Addrass ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
gg?rEqR;r 551'-:" 'é—'r_ . Sreet Address (P.O. Box Numiber is Not Atcceplabie) o
IMMOKALEE FL e . )
Cily FL [ Zip Cade

the atiigatians of registerad agen.

SIGNATURE

Ligrantard. Iyged O BOated hamu of egrsterad agunt sed 1IC W spRiCata INOTE Regelored Agant sgnalute racurod when cedstanng) DATE

FILE NOW!(! FEE IS $150.00 .
Alter May 1, 2006 Fea Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Camgaign Financing $5.00 may =
Trust Fund Contnouton. £ Added to Fees

1. GIEICERS AND DIRECTORS 11. * ADDITIONSICHANGES TO OFFSCERS AND DIRECTORS IN 11
L DP {7 betete e B D Change T Aaan
NEME ROBERTS, R. A, - haME
SIRET ATHTSS {224 N 15TH ST. STREE Y ADDRESS UOGO0n464407
Ge-ST 20 [IAMOKALEE FL G- &7 2 032106301 14-009 150,00
L 8T 3 pelete AL L] Changs ] Ase
HARL HOWELL, KAREN E - HARE
STRECT AUGRLSS | 324 N, 186TH ST STRLES AODRESS
CHY-5E-AF | IMMOKALEE FL 34143 CHY-51- 20
I VP - O cetete 3l ‘ O Ciange [ e
v ROBERTS, PAUL C ' oAk
SHiEL: ADORESS {324 N 15 8T SIRLE T ADDRESS
CNC-STIP | IMMOKALEE FL CY-51-21P
L 1 petete TRE Cichaage [ A
HANE AN
STREET ADDRESS STRECT ADDRESS
CIRY-§T-7P CITY-ST- 2P
s 1 petate TiTte [ Change [ acdee
NAMVE HAME
STREET ADORESS SIPEET ADERISS
Gily-St- 2P CITY - §7- P
i 3 boste ML ClChange  [F A&
NAME NAbL
STRCE 7 AUDRESS SIREEY ADDRESS
CiTY-ST- 7R CIY-§T- 1P

12. | hereby cerlily that the infarmation supplied with this fing does not qualify for the exermnplions contained m Section 119, Flonda Statutes. § further cenify tha) the injormation
inchcated on ifs report or supplemental repart is true and accurate and that my signature shall have the same legal affect as it made under vath; 1hat f am an oifices or direcio
of ihe corporation or the receiver or Trustee empowered ta execute this repatt as required by Chapter 807, Plorida Statules: and that my narne appears in Block 10 or Biock 1
it changud, or on an attachment with an adrress, with alLg i ;

SIGNATURE:W

/\'t/iMh E ﬁéﬂv&/ 70 - $L3 GFI ~F



