2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Mar 11, 2008 8:00 am

DOCUMENT # $52430 Secretary of State
1. Eafity Nana 03-11-2008 90021 032 ***150.00
R.A. "BOBBY” ROBERTS RANCH, INC.
Frircipal Place of Business Mailing Address
324 15TH ST.N. BOX 5125 - '
IMMOKALEE FL 34143 IMMOKALEE FL 34143 !
2. Prncipal Place of Businass - No PG, Box # 3. Mailling &dcres:s

Suite, ApL #, ete. Suite, At #, @10, 151 MOORE CR2EG34 (10/07)

City & State Civy & State 4, FE! Mumbet Applied For

: 65-0303542 Not Applicable
e Cauniey o Contry 5. Certilicale ol Status Desired O $8.75 Acditonal
’ = - Fee Regquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Marmie

g204B§R;rSS'|"|-I?§T Straat Address (P.O. Pox Memper is Not Anceptabia)

IMMOKALEE FL

Ciry FL Ziz Code

8. The acove named entily s
the ciligglions of reqislered

mits 1hig starement for the purpose i changing is registered office or registered agen, or ootn, in Lhe S:ate of Flonda, 1 am famibiar with. and accept
1601

SIGMATURE

Synatune. uueu‘pt el @ b Tl Lbrred el aoel Dhe P arpiiaoe UOTE FEQISEra0 AZECL b0t "R Uuriod denee: ozl g DaTE

-FILE-NOWi!I~ FEE-1S $150.00 -
. Ah‘.er May 1, 2008 Fee Will Be $550.00
Nlake Check Payabie to Flonda Departmem of State

@. Elecuon Camoaign Finarcing $5.00 may Be
Trust Fund Contibeiion.  [J Added to Fees

0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP 3 peete il O crange [ Aadition
HAHE ROBERTS, R. A. HARE

SIREET ADDRESS 1324 N 15TH ST. STAEET AGDRESE

ST 5T- 717 IMMOKALEE FL CHY-S1. 20

TILE. ST [ Deete TILE [ Change [ Addilion
NERAE HOWELL, KAREN E HERAE

SIRZET ACDRESS (324 M. 15TH ST STAFFT ADDAFSS

CITY-51-212 IMMOKALEE FL 34143 CiTy - 8T- 21

o VP @:gw e ﬂ Ej:’hange {7 asiition
HAE ROBERTS, PAUL C._ . e Veceased . T

STREET ADDRESS | 324 N 15 ST STAEET ADORESS _—
- 5-11—07

CTY-STZE | IMMOKALEE FL CIly-51-2p

IRLE v F) [ peate TIiE 7 Change aﬂﬂmm
HAME jﬂ“‘\c‘g ‘0_ . CU/(’ // \ >

STREET 4 3 . /5 57
E o bs fee L 3¢

L Delete L dnd O Crange  E-mdition

VP
ML H eﬂ%e ~ C/ﬁck/@ 'S
s anmss | 3ay A IS, ST

TY-ST- 2 s | Tremoka fop T 3%7¥3

MLE 3 Deisle TIm £ ] Crange 3 Addition
NAME HEME
STHEET AUDRESS STREFT ADDIRESS

CEY ST 2P CITY-ST- 4P

. | hgreby certity that the intormation sunehed with this filing does not gualify tur the exemetons constanad in Section 119, Florida Staies. | furiher certity thal the information
mdmat“d on this reoort or supplemental repa is ue and scouraie ana tnal my signature snall bave the same legal shiect as il made under oath: that | am an officer or diractur

! the COrgoration or the receiver & rustee empowered 1% execule this report gx required by Chapiar 607, Figrida Swatutes; and that my name 2ppsars in Biuck 12 o Block 11
f changed, or on an attachment with an dd(ir PSR A k CITIPCWOree.

Kaven £ h{pwe Va 234 05 T3-953-79)/(

SIGNATURE-AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dayime Foonn o

SIGNATUR




