2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P00000014374

1. Enlity Name
ROBLEN ENTERPRISES, INC.

04-12-2007 90033 035 ***150.00

Principal Place of Business

7247 QELSNER STREET
NEW PORT RICHEY, FL 34652

Mailing Address
7247 QELSNER STREET

NEW PORT RICHEY, FL 34652

YUUUV YUY

2. Principal Place of Busingss - No P.C. Box # 3, Mailing Address

A

Suite, Ap1. #, etc. Suite, Apt. #, etc.

01102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applieg For
58-3638603 Not Applicable
Zi Count Zi \ .
® ouatry E ® Country 5. Certilicate of Status Desired O $8.75 Aaditianal
v Fee Required
——{&.-Name and Addross ¢f Currant Reglistered Agent. 7. Name and Address of New Registered Agent
Name - N

GOGOLA, LEONARD J.
7247 CELSNER STREET -,
NEW PORT RICHEY, FL 34652

Strest Addrass (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8. The above,named entity submils this statement for the por,
the obligations of registered agent. :

SIGNATURE

pose of changing its registered office or ragistered agent. or boih, in the State of Florida. | am familiar with, and accept

Signature, typed or printed ﬁame of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foo w)lll_ be $550.00

&+ Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addaed to Fees

‘.ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

TITLE P L 1 Delete TIE [ Change [ Addilion
NAME GOGOLA, LEONARD 2 NAME

STREFT ADDRESS | 7247 OELSNER STREET STREET ADDRESS

CITY-SY-2IP NEW PORT RICHEY, FL 34652 CIrY-ST-2IP

TILE sD 3 Delete 1ITLE {3 Change  [] Addition
MAME GOGOLA, DENISER NAME

STREET ADDRESS | 7247 OELSNER STREET STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34652 CITY-ST-2I°

TILE [ oelete TINE [ Change  [C] Addition
WAME NAME

STREET ADDRESS SIREET ADDRESS - - T
CITY-$5-2P CITY-57-2iP

TINE ] Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIME O Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giry-SI-2P

TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-2IP

12. | haraby certify that 1he information supplied with this fitin
indicated on this report or supplemental report is trug an

changed. or on an attach t with an adgrass, withgall othe ke smpowerad,

SIGNATURE;

does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 114

Loromo7

BIGNATURE AND TY]|

R PRIN'Iﬁ NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




