4

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 04,2006 08:00 AM

DOCUMENT # P0o2000132272
1. Entty Name Secretary of State
ROBLYN ENTERPRISES, INC.
Principal Place of Business - Mailing Addrese
12345 MACAW DR 12345 MACAW DR
e B I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. £, sic. tst MOORE CRZECI4 (10/05)
Ciy & S Ciy &S 4. FEIN Appied F
Ny fate iy lale umber 26-4517181 E_ _Eﬁ:g;p“:r
Zip Courry Zie r Counry 5. Certificate of Stalus Desired O ?i'-n(fq 3?:;“0"*“
I 6. Mame and Addrass of Current Registered Agant i _ 7. Name and AErm;}:E New Rg:glggriq 6@77 - ;: ;ﬁ :
Name
153;1’5' ﬁAEA\ﬁfOE?IERT PRES Sireet Address (P.Q. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32223 - Bl -
Gity FL I Zip Code

B. The abuve named entity submits this statement for the purpose of chanping its registered office or registered agent, or boih, in the Siate of Florida. tarn famillar with, and acosr
the gbligations of registared agernt.

SIGNATURE

Sugnature, [yRea of Pated nerry of tegrslentd agont and Wi ¢ apphcable {MNOTE: Pegstared Aget &gnatur requirsd when reinstaling) EATE

9. Election Campaign Firancing ~ $5.00 May ©
Trust Fund Contiioution. 3 Added 1o Fees

- FILE NOWJN FEE IS $150.00,
" .. "After May 1, 2006 Fea Will Be $550.00
Make Check Payahle fo Florida Beparifiient of

T

10. OFFICERS AND DIRECTORS 11, ADIHTIONS (CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P 1 Delete HILE I Chenge [T Acass
NAME ESTY, JR, F. RORBERT PRES HAME HOBD0ga1 510

STREETADORCSS | 12345 MACAW DR - - STREET ADRRLSS 4 TR 06 50025007 150,00

COpy-8T- 739 JACKSONVILLE FL 32223 : SITY-55-21P

e ve 3 oelete s O Change [ 4
MAME ESTY, LYNN v/ HAME

STAEET ADORESS | {2345 MACAW DR STHEET ADDRESS

Cury-sr-2e JACKSOMNVILLE FL 32223 Cry-8T-2IP

THRE 1 De'slg &} Tar T Change

HAME NAME

STREET ABDFESS STREET ADDRESS

CITY-ST-2IP Qire-sr-ae

e O Deie e 3 Changa

NAME NAME

STREET ADDAESS STREET ADURESS

&iTY-§1-2P CITY-57-21P

TLE 3 Detete TTLE ) Change A
NAME § o

STFEL] ADDIESS STREET ADDNESS

0Ty -57-2F CoTY-Si-2P

e [ Delots SLE C3cChenge  [Jhet
HAME HAME

STAELT ADDRESS STREET ADDRESS

CITY -61-2F il -$1-2P

12. [ heiely certity that the (nformation supplied with this filing daes not gualily for the exemptions contained n Section 118, Florida Stattes. | furthies certily that ihe nfarmation
indicated on ihis report of supplemental repon is true and accurale and thal my signalure shall have \ne sams fegal effect as I mada undar oath, That | am an ofhcer or direclor
of lhe corpuration ar the receiver Gr trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it ghangad, or on an attachmant with an,addiess, with all other like ghpowered.
SIGNATURE: ~5 ﬂf?.,é/‘ 2 Yéﬁd - Sy-025-3E7N




