.o - | FILED
Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION > ecretary of State
ANNUAL REPORT 03-15-2006 90106 001 ***158.75
DOCUMENT # K70207 ;
ROBACH. INC.
Principal Place of Butingxs Mailing Adaress
SRl s i 66008578 .
LAKE MONROE, FL 32747 HEATHROW, FL 32746

T e [P35 % drozea WRUBILARAGENmRA

5‘;‘3;_’; 'ﬁ““.l L Suito. Apt.#. cic 03012006  ChgP CRZE0M (11/05)

City & Siate Cii laty - 4. FEl Numbai Applied For
e Moot FC 592936861 Notpplicabie
32 7/7 | &Irn‘"'“" nole 337 Y7 % nole | s Ceticatof Siaus Desiea $8.75 additional
| 8. Nams and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name

HOLSOMBACH, BEVERLY

604 HERON PT WAY Suse Acdrass (P 0. Box Number is Not Accepiable)

DELAND, FL 32724

City FL I Zip Coge

8. Tho ahove namea enity submils 1iws stalement ke the purpose of changing its regiskired ollce o 1egisisred agent, ar botn. in the State of Florida. 1 am lamiliar with, and aceapt

the cbhganons of regue.l1ared agent

SIGNATURE

Drutae v 18 L~ e o eg apyor ano e F 20pkcaon [WOTE Rogdieied AR 30 ilat (o od wiw nsiamng ) DAIK
FILE NOW!IN FEE IS $750.00 9. Eloction Campaign Finencing $5.00 May B
Atter May 1. 2006 Foe will be $550.00 Trust Fund Contnbution. O Addad o Feas
10. OFFICERS AND DIRECTQRS 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
HlE PD O pewese nne [ Crange ] Adaiiion
HANE HOLSOMBACH, BEVERLY NANE
SIALL] ADDRESS | 604 HERON PT WAY S"REET ADDRESS
ciry 51 a9 DELAND. FL 32724 CHY-ST-P
1L O3 Delete e Ochenge [ Asditon
NAME - NAME
SIAELI ADCRLSS 5 5'RLEF ADIRESS
oY 5T 8 ’ CITY-ST-2P
TILE 3 Oeiete T Ocnnge 1 addition
Ll Mg
STREET ADORESS SREET ADDRESS
iy 51 2P Gry-§1. 29
N O pesms {11 [Jchange [T Aodiion
NahE NANME
SIREE| ADOAESS SIREET ADDAESS
oY S1.7° Qry §t.4p
1 [ Delete FINLE [ Canage [ Addiven
N R
SIALE] MODRESS  REE) ADDRESS
ov §1 ap cuy sT-2p
e 3 belote Nt Ol Crange [ Acdition
HAME e
SIALET ADDRESS. 5" REET ADDRESS
ory-si-gp Cpr-ST- 0

12. 1 hereby ceruly thal the miarmation supplied with this filing doas not quakly tor tne «xemptions coniained in Chapter 119, Florida Statuies. | lurther cerify thay the informalion
indigated on tvs jgpant o supplemenial report 15 Lrue anc accurate and that my signature shall have 1the same legal effect as il mada under oath; ihat | am an oificer or director
of the carporation or *he recanven or Iruslee empowered 10 execula IS repor a5 recuired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 of Bock 11l
changed. of on an arachmenl with an address, wilh ali other Fhe empowered.

éWMa—L 343‘7/95

NAME OF §ICHING OFFICER OR DIRICTOR

SIGNATURE:

AND 1YPED OR PRI vy Prore »




