2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000000787

1. Entity Name ~

ROBIN SHROCK, INC.

Mziling Address

5805 HOUCHIN ST.
NAPLES, FL 34109

Principal Place of Busingss

5805 HOUCHIN 5T.
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

FILED

Apr 04, 2007 08:00 A

Secretary of State

TR

03202007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2097438 Not Applicable
$8.75 Additianal

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Currant Registered Agent

SHROCK, ROBIN
5805 HOUCHIN ST.
NAPLES, FL 34109

DONOTWRITE
IN THIS SPACE

b no o
v . v

8. The abave mamed entity submits this statement for the purpose of changing its regstered office or registered agent, or botn, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed nama of reg stered agent and btis .l applicabla.

(NQTE" Repixtarad Ageni signature required whan renstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fues

10. QOFFICERS AND DIRECTORS |

THLE PIT

NAME SHROCK, ROBIN

STREET ADORESS | 5805 HOUCHIN STREET
“CITY-5T-2P NAPLES, FLL 34109

TIILE VRIS

NAME SHROCK, DENISE
STREETADDRESS | 5805 HOUCHIN STREET
CITY-S1.2IP NAFPLES, FL 34109

TTLE

NAME,

STREET ADDRESS
GITY-ST-2P

LE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

MLE

HAME

STREET ADDRESS
CITY-ST-2IP

UDDIIIDDdeES’

0471170 r-8|3i343 2 150.0

Do NOT WRITE s
IN THIS SPACE . -

i

12. lhersby certify that the infarmation supplied with this filin g does not qualify for the exempeuons centained in Chaptar 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental raport is true an,
of the corporation or the receiver g
changed, or on an attachman

SIGNATURE:

e
ﬂ#. gther like empoweared
<

accurate and that my signature shall have the same legal effect as f made under oath. thal | am an efficer or dractor
Nd to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2.-29 07 3%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dawe Dayima Phone #

oo ShroelC



