v - FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K70207 02-20-2007 90053 030 ***158.75
1. Entity Name
ROBACH, INC.
Principal Place of Business Mailing Addrass )
511 CENTRAL PX DR POB 470262
SANFORD, FL 32771 LAKE MONROE, FL 32747
R S e AR R R R
Suile, Apl. #, etc. Suite, Apt. #, etc, 02062007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2936861 N Naot Applicable
. N/
&p b Couniry & : Coumiey 5. Cenificate af Status Desired A ?i‘gg{a:ﬁmr
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HOLSOMBACH, BEVERLY :ﬁgeruel \go }‘;JOIS?Y)" :bdé.%
DELAND, FL 32724 BN AT e
Sorfoed  Fe 3277

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations pf regisiered agent

SIGNATURE
Sighature, typed or printed narglfol registered agent and e f applicanle {NOTE: Registarad Agent signature required when renstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campa:g:;n F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE -?ﬁ DerL HO' @m ’E‘Iﬂh Xh Change [ Addition
NAME HOLSOMBACH, BEVERLY NAME / pf}fk -D
sThges AgDRESS | 604 HERON PT WAY smeeraoness | S CErTI/4- 2
ov-sizp | DELAND, FL 32724 arvstar | S ford £ 3207 /
TILE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-2IF —- CITY-ST-21P
TILE O Delele TITLE [ change [ Adadtion
NAME NAME
STREFT ANDRESS . STREET ADDRESS
CITY-51-21P - T === Qoour-st-ap- — _— — I
WLe O pslete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-81-2iP
TILE [ Dagte TITLE [ Change [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-21P
TITLE O pekete TILE 1 Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer ¢r direcior
of the corporation or (he recaiver or lrustee smpowered 10 exaculs this report &5 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgrit wiskan address, with all other like empowered

SIGNATURE: Aforlaoeotfe ati

LIGNATURE AND TYPED DfRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytung Phone #




