2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000006562 Jan 22,2007 08:00 AM
1. Enfity N

ROBALO VENTURES CORP. Secretary of State
Principal Place of Business Mailing Address

5352 MAYFAIR COURT 5352 MAYFAIR COURT

CAPE CORAL, FL 33804  US CAPE CORAL, FL 33904 US

0 A

01082007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE  ros

14-1884848 Not Appicable

. " ; $8.75 Additional
. - .| & Cenificata of Staws Desied  [1 2% Required

8. Name and Address of Current Reglstered Agent

READ, DANIELD | DO NOT WRITE

5352 MAYFAIR CT

CAPE CORAL, FL 33904 ‘ IN THIS SPACE

o —— /\ -
8. The abor ed entiy subr{iBtingtd or the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the qbligat regi o agept.
SIGNATURE DA

Dopiel D- Keed [-9-07)

Signalure, lypSa or prnted name of registerad aganl and fue if applicanfa. = (NGTE: Ragistared AQent signaturd raquired wdian rainslaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be RT3
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . ;I,il_ll:I:_l'lwl.;..zl !_‘:E-» I _ .
v s 01,724, 07-R0035-020° 1501, 00

10, OFFICERS AND DIRECTORS —]

TITLE PD
NAME MQORE, ROBERT i .
STREET ADDRESS | 12995 S. CLEVELAND AVE. #285 R .
CiTY-ST-2IP FORT MYERS, FL 33807 R

TITLE VP,D

NAME READ, DANIEL

STREET ADDAESS | 5352 MAYFAIR COURT
CITY-ST-21P CAPE CORAL, FL 33904

[ITLE
NAME

STREET ADORESS : , : ; o DO NOT WR'TE

CITY-S7-2IP

NAME
STREET ADDRESS
CITY-St-2IP

TITLE . : IN TH'S SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME ,
STREET ADDRESS o ' b
CHyY-§T7-2IP . .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this repernt or supplemental report is trug am?accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: __ Rl X S — 1-9-07 __ p3954h- O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




