FILED
2007 FOR ERSRTERMT AN Mar 22,3007 8:00 am

DOCUMENT # 339129 Secretary of State

1. Enlity Name 9 3Rk

ROBLEN CORPORATION (03-22-2007 90012 008 150.00

Principal Place of Business Mailing Address

1606 WEST VINE STREET 1606 WEST VINE STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

R L AR ERREADIRITA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-1 295795 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEIRER, JAMES P 5
1825 FRlARS COVE ROAD Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34772 :

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE T
Sigrature. typed or printed nama of regislerea ageni ana title if apphcable. (NOTE: Registared Agent signature reauired when renstating) DATE
FILE NOWII! FEE IS $;1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Tiig PTVS ] Delate TILE [ Change [ Addition
NAME SCHEIRER, JAMES P NAME
STREET ADDRESS | 3825 FRIARS COVE ROAD STREET ADDRESS
CITY-SI-2P ST CLOUD, FL CIY-Si-2P
TITLE VP O Datete TITLE T Change [ Addition
NAME MAYER, DENNIS NAME
STREET ADDRESS | 1409 SUGARBERRY LN STHEET ADDRESS
CITY-ST-21P ST CLOUD, FL 34741 CITY-ST-2P

TITLE T {1 pelste TITLE [ Ctenge  {J Addition
NAME SCHEIRER, STEVEN NAME

TREET ADDRESS | 4016 NACHEZ TRACE DR, STREET ADDRESS

CITY-ST-21F ST. CLOUD, FL 32869 CITY-ST-4iP

THLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2iP CiTY-S3-2P

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 1 Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | nereby certify that the information supplied with this filin é; does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- of the corporation or the receiver or rustee empowered to execute, this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an atachment h an address, wnth all other ke gmpowered.
01 dor- H-0R

SIGNATURE:
SIGNAT‘JMD TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytma Phora #

N




