FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT L ecretary of State

DOCUMENT # P03000011614 04-17-2007 90234 033 ***150.00

1. Entity Name
ROB NAPIER INC.

Principal Place of Business Mailing Address q yu U.U v
931 HILLGROVE LANE P.0. BOX 368 '
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e L R A G AR
, 93/ Hugaove e
Suite, Apt. #, elc. Suite, Apl. ¥, e1c. 03192007 Chg-P CR2E034 (12/06}
City & State Cily & State 4. FEI Number Applied For
| wsvandme L 01-0765660 Not Appicabis
7Zip Counl‘:y;‘ le_?j a3 CDUN?]J A 5. Certificate of Status Desired O Eg'ggq“:?:;“ma'
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
Name

NAPIER, ROBERT Ill

931 HILLGROVE LANE .- Streel Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City FL | 2ip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed of prinled name of regstered agent and lite It applicablo. (NOTE: Registered Agent signature requirend whan ranstaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Tsust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e DP O Delete TLE Fcrange [ Addition
NAME NAPIER, ROBERT 1lI HAME
STREETADDRESS | PO, BOX 368 swriaooiess | P37 HicL6RovE LaniE
CITY-ST-29 AUBURNDALE, FL 33823 CITY-51-2P AvBunmipare FiL 33322
TIMLE TD Delete TILE [ change [ Addition
NAME NAPIER, MARIAE NAME
STREET ADDRESS | 931 HILLGROVE LANE STREET ADDRESS
CITY-§1-2IP AUBURNDALE, FL 33823 CITY-S1-2IP
TMLE [ petete TMLE [ Ghange [ Addilion
NAME NAME
STHLLT ACDRLES-|~ SIHLLT AUDRESS
CITY-ST-2IP CITY-$T- 2P
ne 3 pelete e [J change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2¢ CiIY-§T-7P
TILE O petete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-S1-2p
TILE [ Delete e D change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2PP

12, | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart ar supplgmental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receivefl or tusiea empowerad 10 execue 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 ith an addrggs, wi Il other like empowared.
alufo7  (sa)m1-1922

AME OF SIGNING QFFICER OR DIRECTOR J T Date Daylite Phong #

SIGNATURE:

%




