‘

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 06, 2008 08:00 AN

DOCUMENT # K70207

1. Entity Name

RGOBACH, INC.

Secretary of State

Principal Place of Business

511 CENTRAL P DR
SANFORD, FL 32771

Mailing Address

POB 470262
LAKE MONROE, FL 32747
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Nect Applicable

$8.75 additional
Fen Raqumad

4, FE! Number
59-2936861.

:"‘1 5. Cortificate of Status Desired

6 Name and Address of Current Reglslar-d Agant

HOLSOMBACH, BEVERLY
511 CENTRAL PARK DR.
SANFORD, Fi. 32771

. St N - : L

teat . ~ . .
I UNN ' oty .

. Ny
)

H] .
T e

‘3 !j]

\'u~-,- P .,;.‘U

" .Il“‘
'n,q'

LR ‘,‘i"}i.‘;--’i eyl :;'.'. ;.ﬁ'ln ‘i’h o i, it '“9

DGNOTWR T

gyl ey Myt 'l‘“

o

E\l

! m\. a
§ L (! “”!.1 -

-, ‘.‘-

ViR M,

" 8. The above namad entity submits this statement for the purposs of changing s registered office ar reglsterad agsnt, or both, in the State oi Flonca | am familiar.with, and accept .

5o

t_h(e obligations of registered agent.

SIGNATURE

Signalure, lypad of prinied nama of ragistered AQ8Nt Snd Gl |f Epplcabl.

{NOTE: Ragistared Agenl signaiurs required when reinslaling)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

PD

HOLSOMBACH, BEVERLY
511 CENTRAL PARK DR.
SANFORD, FL 32771

TME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREEY ADDRESS
LiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2tF
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12. [ hareby certify that the infarmation suppned with this filing does not qualify for the exemptions contaired in Chapter 119 -Florida Statutas -1 turther oem!y that the infprmation
indicated on this raport or supplemantal raport is true and accurale and that my signature shzll have the same legal effect as if mada under oath; that | am an officer or director
of the corporalien or the receiver or lrustes empowerad to executa this report as required by Chapter 607, Flofida Stalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like empowarad.

SIGNATURE:

30l . U3303238

NAME OF SIGNING OFFICER OR DIRECTOR

Dats Cytime Prone #




