FILED

2005 FOR PROFIT-CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000108504 03-24-2005 90034 023 **<150.00
1. Entity Name
ROBSHELL, INC.
Principal Place of Business Mailing Addrass
- STS-GHLBREEZEPARKIVAY, D227~ 3749 GULF BREEZE PARKWAY, D-227
—BHH-BREEZE 32508 _GULF BREEZE, FL 32563
T s RV EAREAR R
‘/ u[Fﬁm:cze. lol‘:uy
Sute. AD‘ # ete. Suite. Apt. #, eto. 03142005  Chg-P CR2EQ34 (10/03)
City & Sta City & State ber Applied For
Gu /F rec2 €, fé %J] /o? 9 é g&_ Not Applicabla
- L4 . e
3-2219 sC "2 Gountry Zip Country 5, Cerlificale of Status Desired O ?i':g"z:’:d'"ma'
6. Narne and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
- - -7 ) Name
MORRISON, SHELLIE C o
3749 GUL BREEZE PARKWAY D 227 Street Address {P.0O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563 .%*

City ’ FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent”
-

SIGNATURE -
. 2rg, typad o prinied nama ol reg stered agent and tile i applicere., (NOTE. Regsiered Agenl signature roquired whaA reinsiatng) DATE
g, 1
FILE NOWI FEE‘IS ‘$150.00 . 9. Elaction Campalgn Elnanclng 0 $5.00 May Be
After May 1, 2005 Faa ‘will be $550.00 Trust Fund Contribution. Added io Feas
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE VSD O Detete TITLE change [ Addilion
NAME MORRISON, SHELLIE C NAME D-22 7
STREET ADDRESS | P4G8-SOUFHWEST TSTST AVENTE smerioss | 37 FF Gulf Braec2a Fb -
CIY-$1- 2P MHRAMAR 330027 COY-SI-2P ol ,6,- e< 2.?.1 L FAsES
TITE ] Detete TNE [ change ] Acdition
RAME - NAME
SIAEET ADDRESS SIREET ADDRESS
CIlY-S1-21P CITY-§T-21P
TTLe [ pelere THLE [ change [ Addilion
NAME NAME
SIREET ADDRESS . - . ¥ STREET ADDRESS - .. -— C .-
CITY-51-21P CITY-51-2P
TITLE O pelete TITLE O Change ) Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TTLE ™ velete TILE [J Ghange L] Addition
NAME ] NAME
STHEET ADDRESS | STREET ADDRESS
oITY-ST-ZP , CITY-ST-2IP
THLE . 3 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-217 : : CITY-ST- 24P

12. | hereby certify that the intormation gupplied with this filing does not quatify tor {he exempticn stated in Saction 119.07(3){i). Florida Statutes. | further ceriily that the information
indicated on this repert or §) pple Sptal repon is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporalion of the r pive 4 lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attach Gn @

) 3/18ks~ ity

FFCER DR DmEET'n ! ?m Dayticna Prone




