2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 08, 2007 8:00 am

DOCUMENT # J44786

1. Entity Name

R. H. GOBLE ENTERPRISES, INC.

Secretary of State

05-08-2007 90017 008 ***150.00

Principal Place of Business

% WILLIAM M. HOBBY IlI
145 W CRYSTAL LAKE AVE
LAKE MARY FL 32746-2913

Mailing Address
% WILLIAM M. HOBBY |lI

145 W CRYSTAL LAKE AVE
LAKE MARY FL 32746-2913

IR RR

2. Principal Place ol&siness - No P.O_Boy# 3. Mailing Addross

L0 2 fegr/ /402 602 [Band B/

Suite, Apt. #, elc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10/06)

City & Slaie : O’ City & Slate 4. FEI Number 59-2776325 Applied For
L. ntert S,pg g p/or-éf q 1 u,m‘er\fim s L Not Appiicable

Zip Country Zip ~/ Counlry . 5 $8.75 Additional
317 O g S erNnING ’-P 3 n70 2 M NG ]P §. Certificate of Status Desired | Fee Reguired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBY, WILLIAM M. Il

1327 NORTH MILLS AVENUE

Slreel Address (P.O. Box Numbear is Not Acceptable)

CRLANDO FL 32803-2555

i

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

oflice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
et L)

7,

Signature, yped of printea name of regisietad agenl and he r asokeable. {NOTE. Regsterad A

qanl ngmmre"qqmmd when fanslaung) CATE
. ~

FILENOW!!I FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Fiorida Department of State

L,
i’
§i

o

.

8. Election Campaign Financing
Trust Fund Conrribution. 7]

$5.00 May Be
Added to Fees

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

ThLE PTD 1 Delere T [ change [ Addition
RAME GOBLE, ROWLAND H, NAME

STREFT ADDRESs | 145 WEST CRYSTAL LK AVE. STRIET ADDRESS

cv-si.op | LAKE MARY FL Oy 512

HITLE v [ Delete TILE [ charge [ Adcition
NAME GOBLE, STUART RODNEY NAMF

STREET ADDREss | 602 PEARL STREET SIRFET ADDRESS

CITY-S1- 2P WINTER SPRINGS FL CIY-81-2IP

THLE 7 pelere . [ Change  [] Addition
NAME ) NAMP

SIREET ADDRESS SIRIET ADDRESS

CITY-SI-2IP CITY-SI- 217

TiLE 7 Delete s [ Change  [J Addition
NAME NAM:

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-51-21P i

TILE [ Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY- 81-2IP

THLE [ Delete THLE [ Change (] Addition
NAME NAMI

STREET ADDRESS STRELT ADDRESS

CITY-S1-21P CHY-SI- 2P

12 | hereby certify thal the information suppfied with this filing does not qualify for tho axomptions conlained in Section 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signatur

@ shall have Lho samo logal eflect ag if made under cath; that | am an officer or director

of the cerporalion or the receiver or Iruslec empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

7 like empowored.

STvp

il changed, or on an allachment with an address, with all ol

SIGNATURE:

T BoducX broble, ////7%7 %7«337%5 7

SIGNATURE AND

WME OF SIGNING OFFICER OR DIRECTOR

Due Daylimg Phong ¥




