2007 FOR PROFIT CORPORATION

, ANNUAL REPORT FILED
DOCUMENT # P03000044633 - . o Mar 12, 2007 08:00 A

1. Entity Name
ROBAR DESIGNS, INC Secretary of State

Principal Piace of Busingss Mailing Addrass
2901 GLYN STREET 2907 GLYN STREET
ORLANDO, FL 32807 LS ORLANDD, FL 32807 US

= AR A

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE'IN'THIS SPACE 1o

1 02-0688048 Nat Applicable
o« .. | 5. Certificate of Status Desired O $8.75 Additional
L ey 4 . .. Fag Required

6. Name and Address of Current Registered Agent

oy

BORDELON, BARBARA A

2901 GLYN STREET ol DO NOT WRlTE P L
ORLANDO, FL 32807 | | N IN THIS SPACE“ .

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of ragisiered agent.

SIGNATURE
Signatura. typea or prnted name of 1agistersa agent ang Wtie | appicania [NOTE: Registared Agani signatura raguired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution 0 Added to Foes
10. GOFFICERS AND DIRECTORS | i &
TITLE PRES .
NAME BORDELON, BARBARA A
STREETADDRESS | 2901 GLYN STREET
om-si-2¢ | ORLANDO, FL 32807 L SR
me |V A A
NAME BORDELON, ROLAND F B ‘ o NN wvday b e
STREET AbDRESS | 2901 GLYN STREET ST e ' oasels D?‘"BBUUB‘DN‘ : 150.00
orv-st-2e | ORLANDO, FL 32807 . - o Coe
TITLE N ' "'x: LA S T
NAME e A T
STREET ADDRESS a0 e ey NN ARSI
CITY-57-2P ' n ":DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2i7

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME -
STREET ADDRESS ’
CITY- 8727

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it magde under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exaecuta this raport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1f
changed, or an an atta ent with an address, with a!} other like empowerad.

SIGNATURE: _¢ %@&\;M 3!%{ 01 40’]‘\91\—0&\3{!3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 t Date Daytvne Phone #




