2007 FOR PROFIT CORPORATICON .
ANNUAL REPORT (AR) FILED

DOCUMENT # $52430 Feb 19, 2007 08:00 AT
1. Entily Nama
r f
R.A, "BOBBY" ROBERTS RANCH, INC., SCC etary 0 State
Principal Placo of Businoss Mailing Address
324 15TH ST.N. BOX 5125
IMMOKALEE FL 34143 IMMOKALEE FL 34143
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suite, Apl #, cle. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Stawe Cily & Stalo 4. FEI Numbor ~ Appliod For
65-0303542 Nol Applicablo
Zip Counry Zie Counlry 5. Cortificale ol Status Dosired 1 ge%'gfqﬁ?:é"m'
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo
ROBERTS, RA.
324 N 15TH ST. Streol Address (P.O. Box Mumber is Not Acceptabla)
IMMOKALEE FL
City FL Zip Code

8. Tho above named anlity submits this statement for the purpose of changing its registered offico or registered agoent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of rogisiered agent.

SIGNATURE

Sigreturd, fyped of printed narre al regpslered agant and bile ¢ applcable INOTE. Regislerog Agent signalure requirad when raingtating) OATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP O paste Inr; [ change [ Addilion
NAM ROBERTS, R. A. NAML

sTAre1 aponess | 324 NO1STH 8T, SIRFTT ADTHE SS -

env-size | IMMOKALEE FL Y- 7P D240 07~ '31 171 c_*ULi": 150,00

e ST CJ elele e [ change [ Addilion
KM HOWELL, KAREN E AT

SIRt () ppAtss | 324 N. 15TH ST SIRLET ADLFE 55

CIIY-5]-2IP IMMOKALEE FL 34143 CHY-ST-7P

i, VP O pelete 1. O change ) Addilion
NAME ROBERTS, PAUL C NAME

STHLTADDRESS | 324 N 15 ST STALET ADDATSS

CITY-51-21P IMMOKALEE FL CIry-si-2IP

i [J oetete e [ change [ Addition
NAM NAML.

SIRE L1 ADDRE S5 SIREET ADDRI 55

CIIY-S1- 2P CITY-8T- Q1P

1L O pelete 1113 [ change [ Audition
NAME NAML

SR} ADDRISS SI0CLADDEE S5

CiTy-sl- 71 i CINY-S1-7IP

1AL ] polete e [ change [T Addition
NAML. NAME

SR I ADDRESS SIREET AODRESS

CITY-$1-2P CIY-ST-7IP

12. | hereby certily that the information supplied with this [iling does not qualify for the exemplions contained in Seclion 119, Florida Statutos. | furthor certify that the information
indicated on this roport or supplemental report is true and accurale and that my a-ghall have tho samo legal cffoct as if made undor oath; that | am an officer or director

signa
ol lhe ¢orporation or the recover or trustee cmpowored o exccuto this ropor, - by Chapler 807, Florida Slatules: and that my name appoars in Biock 10 or Block 11
il changed, or on an altachment with an add with all W
SIGNATURE: . Faven €. Ha,ue // 21607 %3 “9E3 176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETeﬂ v /T o Day DRayumao Phone o
P s

<



