2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P00000055510

1. Entity Name

ROUBICEK MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
1391 SACVADORE CT POB 950
MARCE ISLAND, FL 34145 MARCO ISLAND, FL. 34146

NIV EGERRAR A £

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . | s Ao For

59-3651719 Not Applicabla

: - o . T - : $8.75 Additional
. b o S . 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Rogistored Agent

SCHWEIKHARDT. WLUAM. " DO NOT WRITE . .
NAPLES, FL 34102 \ : INTHIS SPACE

8. The above named entty submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am famihar with, and accepl
the obhgations of registered agent

SIGNATURE

Signalure, typed or prinled name of 1eg sisred agent and Lite il apphcanie {NOTE: Regterad Agen| sgralyra recured when renilaling) DATE
FILE NOWIlI FEE IS $150.00 P Blaction Campaion Fnenorg $5.00 may B i UUIJDEICI‘EJ@E a0l )
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution Added to Fees US. 20083 _"’: dg 22 1§U. (0
10. GFFICERS AND DIRECTORS 1 .. . .
e Vs Lot T - o
NAME ROUBICEK, CARLOS ’ » - . T v

STREETADDRESS | P O BOX 650
CITY-ST- 2P MARCO ISLAND. FL 34145

TMLE PT -

NAME ROUBICEK, ELENA . Lo T ' ‘.
STREET ADDRESS | P O BOX 950 e ' - o
GY-s12P | MARGO ISLAND, FL 34146 o ' o

TME -
NAME

e . DO NOTWRITE

: IN THIS SPACE

NAME '
SIREET ADDRESS . o L e .

CITY-§T- 2P . - o .' AN
TILE
NAME

STRELT ADQRESS
CITY-ST-2IF - .

TILE . . ,
HAME K o o )
STREET ADDRLSS . . o Y
CiTY. §T-2IP . N

I . . L k) ‘ i .

12. ! hereby cerlity that the Information supplied with this filin g doas not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and 1hat my signature shall have the same legai effact as if made under ogth, that | am an officer or director
of tha corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name eppears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered.

-

SIGNATURE: Conde. P, U((w((o?é
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING or&j ] Dmﬁﬁj%vﬂ”, A u P Dale Daylime Phons ¢




