FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000014374 02-04-2008 90028 016 ***150.00
1. Entity Name
ROBLEN ENTERPRISES, INC.
o } — wvu -
Principal Place of Business Mailing Address X
7247 QOELSNER STREET 7247 OELSNER STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
P TP ¥ T AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3638603 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O Efe'ggl‘;ig‘i"”m
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent.

Name
GOGOLA, LEONARD J.
7247 OELSNER STREET Street Addrass (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL | Zip Cede

B. The above named enlily 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 ol registered agent.

SIGNATURE
Signatwrg, typed or pinted name of regislered agent and bile f appicable, {NOTE. Registered Agent signalure required when renstabing) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete 1TLE [ change [ Adailion
NAME GOGOLA, LEONARD HAME
STREET ADDRESS | 7247 OELSNER STREET STREET ADDRESS
CiTY-ST-21P NEW PORT RICHEY, FL 34652 Y- s1-71P
TILE SD 3 telete TITLE [JChange [ Addition
NAME GOGOLA, DENISE R NAME
STREET ADDRESS | 7247 OELSNER STREET STREET ADDRESS
ciry-53-2P NEW PORT RICHEY, FL 34852 CITY-5T-21F
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-St-2p
TILE [ pelere TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2IP CITY-81-21P
TITLE 1 oetete TILE (] Change [ Addition
NAME ' HAME
STREET ADDRESS STRELT ADDRESS
CITY-81-2IP CITY-S1-2P
TITE O pelete TITLE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-§1-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 if
changed, or cn an attachgent with an address, with all olher like empowered.

SIGNATUR LEonALD T. Gog oA //yf‘/ﬂ J/ -

81GKATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Date 4 Dayfme Prone ¥
L




