2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 16, 2008 8:00 am

DOCUMENT # P03000006562 Secretary of State
. Enti
ROBALG VENTURES CORP. 01-16-2008 90051 023 ***1 50,00
Principal Place of Business Mailing Address
5352 MAYFAIR COURT 5352 MAYFAIR COURT
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US \
TS (NI WO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
14-1884846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

READ, DANIEL D

5352 MAYFAIR CT Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaire, typed or printed name of registered agent and lille it applicacle. (NOTE: Registered Agent signature reguired when reinstaling) DATE
, FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - "" OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD X et TITLE P, D O change  X[X Addition
NAME MOORE, ROBERT NAME Richard X Kni ght
STREET ADDRESS | 12895 S. CLEVELAND AVE. #285 STREET ADDRESS 1223 SE 47th Terrace #2
CITY-ST-2IP FORT MYERS, FL 33907 CiTY-ST-21P CaDe Coral F1 33904
TITLE VP,D [ Delate TIMLE [ Change [ Addition
NAME READ, DANIEL NAME
STREET ADDRESS | 5352 MAYFAIR COURT STREET ADDRESS
CITY-5T-ZIP CAPE CORAL, FL 33904 CITY-5T-2P
TILE O Detete TITLE [ CGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 218 CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TTLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supple tal report is trug and accurate and that my signature shall have the same legal effect as if made uncer cath; that 1 am an officer or director
lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1900 N sl

v )

SIGNATURE AND TYPED OR PRINTED NA DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




