2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 339129

. Entily Name

ROBLEN CORPORATION

-~

Secretary of State

Pirgipal Place of Businass

1806 WEST VINE STREET
KISSIMMEE FL 34741

M ling Aduress

18606 WEST VINE STREET
KISSIMMEE FL 34741

AU RRRATN

2. Prncipal Place A Busingsy « No PO Box # 3. My dddrass

Suitn, Apl. #. etc. Sule, Ap Q1. 15t MOORE CRPED34 (10/07)

City & State Ciy & Siale 4. FEI Numbhel Appied For

59-1295795

Not Apohicalie

ptls} Country Zip Countny . i
[ ! F Y 5. Certlicate ¢f Status Desred 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
3825 FRIARS COVE ROAD

Sueet Address {P.O. Box Mumper is Not Accapiable)

ST CLOUD FL 34772

2z Code

City F L.

8. The apcve named artly subrats this statement ‘or e puroese of chanyging s reaistered afice of registgred agent, or oo, in the Swate of Flonda. | am familiar with, and accept
the ciligations of registened agunt

SIGMATURE
SOLlte, Lol 1 Cr R aes o sl ed et e ile | acproas. HUOTE Pegsunen A0 18 g Luss <rquries g «oms Ll g DATE
e FILE NOWIM FEEIS $150.00 & ,: 9. Fieciion Camusion Finorcing $5.00 May g
e After May 1, 2008 Fee Will Be 5550 00" i Trust Fued Gontroution [ Added to Fees
o Make Check Payable ln Floncia Deparlmeni of State
10. OFFICERS AND DfPECTORS 11. ADDITIGHNS/CHANGES TG OFFICERS AND DIRECTORS TN 11
TTE PTVS 3 peae TITLF [} toarge [ Agdution
e SCHEIRER, JAMES P Wit LOONNRAR T
STHEFTADDHESS | 3825 FRIARS GOVE ROAD CTIF ATDRFSE 2 "j' AOR-20028-024 150,100
arv sl-zv (ST CLOUD FL CY-S1- 7P
TITLE VP Cneee nnr T Change  [] Addfiton
NAME MAYER, DENNIS TRl
STREFT ADDRESS | 1409 SUGARBERRY LN STRFIT ALORFSS
orY-31-21° ST CLOUD FL 34741 CIFe-S1- 0
AT T 3 paoe e ) Crange [ &ddinon
AR ~ ISCHEIRER, STEVEN IR
STREET 4NDRESS | 4016 NACHEZ TRACE DR. STREET ADDRESS
CITY-ST-2P ST. CLOUD FL 32969 CITY-51-218
TBLE  te.aie TILE O Change T Amtilion
PR HARL
STREET ADDRLSS STHEET FDORESS
GITY-ET-21P DITY-51- 240
{3 G peate Tt I Changs (] Addikon
HAME HARL
SIHEET ADURLRS SIALET ADORLSS
LY=L CITY-ST.7m
mE O toae TMLE [J Change  [] Accilion
NARE NAHIE
STRZET A0ORESS SHELT ADDRISS
GIn St 7 Gy 3129

12, | hureby cartify tar the informatan suopled vatk s fikog does nat quaL fy fur the exemptons containad in Section 119, Florida Stawtes | further cerify that the infarmiation
indicatad on this repert o supplerrantal repar s tree and accw ale any thal my signature shall have 1he saniz ingal stect as il Mmade under oath. that | am an officer or direclor
J e corperanon or tne receives or trustee ampowered (o evecute this e;,crr? gs required by Chaprer 807, Fiorida Siatutes: ad that my narre apnears in Block 12 ot Bizek 11
i charygea, or on analtchmenywith an eddress, wih ail ciher ke e

SIGNATURE:

8I1G NAYQREhND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOH Lram Cayino Fagre o

Mar 05, 2008 08:00 A



