FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000014374 03-16-2006 90235 032 ***150.00
1. Entity Name
ROBLEN ENTERPRISES, INC.
Principal Place of Businass Mailing Address TP v
7247 QELSNER STREET 7247 OELSNER STREET Lo : JUPNE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 Aw
T R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Applied For
59-3638603 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?eae ;zﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agoent
Name
GOGOCLA, LEONARD J.
7247 OELSNER STREET Streat Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

8. The abova named entity submits this statemant for tha purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obfigations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of rapistersd agent and tithe if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T O Delete TIMLE O cChange [ Aadition
NAME GOGOLA, LEONARD " NAME
SEREET ADORESS | 7247 QELSNER STREET STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE SD 7 Detete TILE [J Change [ Addition
NAME GOGOLA, DENISE R HAME
STREET ADDRESS | V247 OELSNER STREET STREET ADDRESS
Ciry-sT-2Ie NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE 3 Delete TMLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2IP
TITLE O petete TME [JChange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP [ B B
TIE [ Delete 3 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP

12. | hereby certify that tha information suppliad with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attach with an address, with all othes like empowered.

Leonad J- @967064 / -/Dz-aé« Gz1) st -2¢67

NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE

SIGNATURE AND.




