2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). - May 08, 2007 8:00 am

DOCUMENT # P03000042509 Secretary of State
*- Entiy Name 05-08-2007 90007 007 ***158.75
LISA A. WROBLE INC.
Principal Placo of Business Mailing Address
2614 FOUNTAIN VIEW #102 2614 FOUNTAIN VIEW #102
RS
2. Principal Place pf Business - No P'.O' Box # 3, Maﬂmg Address
2(5% Wuntuin View 03D urdain iew
Suite, Apl. #, etc. SUIIG Apl. #, olc. 15t MOORE CR2E034 (10/‘05)
Hloy o4
ity.&.Stale - - City & State 4, FE! Number 54-2106517 Applied For
O«DICS , Pl }Jo.,p\(_s i Nol Applicable
I —
2;'3 ‘ 09 COEKEA i Z‘Daﬁh m Coun\lm 5. Cortificale of Stalus Desired gg'gesql‘z?:;'ona'
5 . 6. Name and Address orl Current Registered Agent 7. Name and Address ot New Registered Agent
Name 1 L
'gVHOBLE LISA A S Ady\j {l:’% E)c!fuh bl/\SNam A lable)
614 FOUNTAIN VIEW.#102 wreel Address (B, mber is Ngi Acgeplable
N:APLES FL 34109 § E‘ i ’}—(pé & XOunimin 1%3 ‘&904»

-.

T v Naplea FL | *5&70g

A ALY

8. The abovo namad entity su l[S Ws slalement for the purpoge of changing its registered office or reglsléred agent, or both, in the Sate of Florida. | am familiar with, and accepl

Lhe obtigations of :egl i
SIGNATURE / /’{",/2'3’&7

S.gnau}o-ey{eo o pnnled rmdiag\smad agenit and utls r apclicatle, (NOTE. Regislared Agent skgnature required when reinstaling) DATE

FILE NOW!!"! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribulion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AILE P O3 Delete THE ScTThange [ Addition
NAME WROBLE, LISA A NAME \/\] hle, Lisa A

STREET ADDRESs | 2614 FOUTNAIN VIEW #102 SIREE 1 ADDRESS 3B Fountnin VI?W 204

CIY-S7-2ip NAPLES FL. 34109 CITY-S1-2IP a Df’S y= 24)09

TiNE ] Deipte un ! ' [Jchange ] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRAESS

CITY-ST-ZIP CIY-$1-217

THTLE O elete i Ml . @ (O change [ Addition
NAME . NAMF - L e e

SIRLET ADDRESS STREET ADDRISS

CIY-ST-21p EITY-SI- 2P

NFLE [ Delete e [ change [ Acdition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ¢lly-sT-2IP

T1LE {7 pelete 11iTs T change [ Aadition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIlY-81-2p GIIY-81-2IP

TTLE [ Delete 1]t [ Change ] Addilion
NAME NAML

SIRELT ADDRESS SIREET ADDRESS

CINY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicatad on this report or supplemental report is rue and accurale and thal my signature shall have the same legat effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changad, or on an atiachmel th &n ress, wilh all other, like eptpowered.

Fl e H-73-07 23959604

R ORA DIRECTOR Dala Deytme Phone

SIGNATURE:




