s FILED

Feb 15, 2006 8:00 am
2006 KO RUAL RepoRY TION Secretary of State

02-15-2006 90050 042 ***150.00
DOCUMENT # J11866
1. Enlity Nama
ZOBEL REAL ESTATE, INC.
> J
Principal Place of Business Mailing Addrass ) &““\- q J“
21202 OLEAN BLVD. 21202 OLEAN BLVD.
PT. CHARLOTTE, FL 33952 PT. CHARLOTTE, FL 33952
e v VAR RRE AR WA
Suile, Apt. #, etc. Suile, Apl. #. elc. 01302006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
£9-2676108 Not Applicable
zZp Country Zip Country 5. Certilicate of Status Desired O $8.75 A_uditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOBEL, ROBERT L. _ -Z;Q%%L. LAV &
1476 STRASBURG DR. i ress { Box Number is Ngt Acceplabla)
PT. CHARLOTTE, FL 33952 ’Seﬁ 1L AMIDA kﬁ)i

Koetw g FL | B R @

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

EINVPANI {ES

SIGNATUR
Signatus lepad or printed name ot reQFlcf& Xﬂnl and tide o apph!sbie (NOTE: Registared Agant sigraturs reguired when reinstating) M DA'E
FILE NOW!ll FEE IS $150.00 8. Election Campa‘\gn Einancing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PST X0 Deteie L _ ”\7‘ <V, B ctange [ Actiion
A ZOBEL, ROBERT L. A ZoR E-‘_L_t AL E
STREET ADDRESS | 1476 STRASBURG DR STREET ADDRESS | B €57y LItODA DR,
GITY-ST-2IP PT. CHARLOTTE, FL 33952 : ciry-S1-2p Vot pn e v Feoo 3“&8 (O
LE v [S(Delela e VS, ) Crange [ Acuion
NavE STARKEY, LAURIE NAME 2o ROMEBT o .
STREET ADDRESS | 5511 UNDA DRIVE STREET ADDRESS %Lﬁ > ST Qﬂ'g&ggg “Dv .
orv-st-ze | NORTH PORT, FL 34286 ov-str Roetr Clarilate. Fo DA
TIILE O pelete TILE [J Change 7] Adc'ion
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITy-Si-ZiP CITy-ST-21P
THLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CiTY-ST-2IP
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-§1-tiP cIiry-§1. 2P
e O petele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIFY-5T-21P iy -ST1-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal elfect as il mada under oath; that | am an officer or director
of lhe carporation or the receiver or truslee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachqment wid an address, with all other like empgwered.

ea 2ol Aiga 40

PED OR PRINTED NAM FICER OR JIRECTOR Date’ Daywme Phone »

LSIGNATURE:

N
.




