FILED
2090€¢ FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # J44786 Secretary of State

1. Entity Name 02-09-2006 90045 006 ***150.00
R. H. GOBLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
% WILLIAM M. HOBBY Il % WILLIAM M, HOBBY Il N
157 E NEW ENGLAND AVE SUITE 375 157 E NEW ENGLAND AVE SUITE 375

2. Pnncipal Place of Business 3. Malling Address

795 w CAYSTAL LANE Jve| )95 w CRysTAL LAKS Ave

Suite. Apt. #, ete” Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)

CIK& Slalj‘{*ny‘ F L_ &li.' ES‘ta%.kR\[ ‘ F‘L . 4, FEI Number 50-2776325 :zfizc;:i:s;ble

3 27 '{‘A Zq" 3 Couni!y §\ ? 2 7"‘[ (-/"’2,0,1 -5 Cﬂ"i%‘ k . | 8- Ceniilicate of Siais Desired | ?Eae‘gsq;?:gjonal

6. Name and Address nf Current Registered Agent 7. Name and Address of New Begistered Agent

Name

HOBBY, WILLIAM M. Ii

1327 NORTH MILLS AVENUE Streetl Address (P.O. Box Numnber is Not Acceptable)

ORLANDQ . FL 32803-2555 _ = -

City FL | Zip Code

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 obligations of registered ageni.

SIGNATURE

Signalure. yperd of panted name ol regisierad agent and Lte i appheable (NOTE' Regisiared Agent signature retured when remslating DATE

} FILE Now!!! FEE'IS $150 0o, * .
- After May 1, 2006 Fee Wili Be $550.00
_'Make Check Payable to Florida" Depanment of State

8. £fection Campaign Financing  $5.00 May Be
Trust Fund Conwibuson.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ pelete TITLE [ changs [ Addition
NAME GOBLE, ROWLAND H. NAME

STREET ADDRESS | 145 WEST CRYSTAL LK AVE. STHEET ADDRESS

Ciry-Sr-2p LAKE MARY FL CITY-ST-2IF

HILE \Y) : [ Delete TILE [ crange [ Addition
HAME GOBLE, STUART RODNEY HAME

STREET ADDRESS | 602 PEARL STREET STREET ADDRESS

ciTy-$1-2P  |WINTER SPRINGS FL CITY-5T-21P

e [ Delete TME O change ] Addition
HAME - e e T [ —— T T T T T T T e T
STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-ZIP

HIE O beiete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TIILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

Mg [ Detete WILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-51-2I9 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the inlormation
indicated on this repert or supplemenal 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 trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, cr on an attachment with an address. with all other like empowered.

SIGNATURE: R.H Goble D& 00 /=R -2, Hep-321-e5)Y

EIrMATIDE Ak TVDEM D BOHMTEDR MALIE ME ©irhiidirs MAEEISAT D S 5SS oSS P s e s @




