2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PO5000000787 Apl‘ 07, 2008 08:00 A.
1. Entity Name Secretary of State
ROBIN SHROCK, INC.
Pircipal Pl of Bugingss Ma g Addibress
5805 HOUCHIN ST. 5805 HOUCHIN ST.
e e HII“II’ Wllm |“H ||w |Im IIW |IW ||”’ ||w ’lll”lm '"'II' " ’"’
2. Principal Place of Business - Mo PC. Box # 3. Malling Adcrass

Soile, Apt # ete, Serle, 8pfo#, ez, 15t MODRE CR2E034 (10/07)

City & State Cuy & S1amn 4. FEI Numbgr Appiied For

20-2097438 Ned Apoleabie
i Couriry ip Cuantry N Statrre P $8.75 acational
5. Cortlicate of Statuz Desed [ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Marmn

gggsolggbéa?i\llNST Swaeet Aduress {P O, Box Mumber is Not Acrepatie;
NAPLES FL 34109

City Zipy Code
| FL

8. The apove named artily submits this statement ‘or the puroose of changing ils regisizred office of registered agent, of £otn, in the State of Florida, | am familar with and accept
1he GHUGAIINS OF registered agent.

SIGMNATURE

S L, bt O ered pare M e rred saenl oo te |arpl Lasie INGTE Faguserag Agor ! s iuofars o queiss v 01 Ll ge DATF
2o 1" T:

© Aft Flnlf NOwI! :EE\’:’SHS; 50.00 L 9. Elacuon Camaaign Finarcing $5.00 May Be

- er May 1, 2008 Fee Will Be $550.00 P Trus: Furdd Conrietion. . [ Acded to Fees
. Make Check Payabie to Flonda Deparlment of State

w. OFFICERS ANG DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
THiF P/T 3 Deete I U!"I-l!'lrh""h'g e 0O euge [ Addition
i SHROCK, ROBIN NAME 45170 500 i i AL
SIREFT ADGRESS | 5805 HOUCHIN STREET CTREET ADORESS
CITy- 51-217 NAPLES FL 34108 CITY- 51 21
ITef VP/S 3 boete TIILE [ Crange  [TJ Addition
NAME SHROCK, DENISE HibAE
STREET ARDRESS 5805 HOUCHIN STREET STREFT ADDRESS
oY -51-7 NAPLES FL 34109 CITY-ST- 2P
it [ peele IHLL ) Crange [T Audimion
AR ) HALE,
STREET ADDRESS STAEES ADDRESS
bl T GITY-3T-21P
WL 3 e 013 . [ Crange [ Addtien
HAME NAHL
SFRZET ADDRESS SIHELT ADRESS
GHY-S1- 219 ' ily-51- 4P
T 1 peete TILE T3 Change [ Andinon
HAME HEAE
SIRELT ADDRLSS SISEET A0IRESS
QI -1 216 GIY-51- 2P
THLE 2 pesle me . [ Crangs [ Acddion
NANE NEME
STRELT ACORLSS SIREET ADDRESS
CSIF-SERZP GiTy 31- AP

12. | hereby certity that the informiztion suopled with this tling doss nat quabty fur the exsrnt-ons contained in Sector 119, Flanda Statutes | urtner cartity thar she infanmation
Inchcated on s report or supplerrental roprart ig e and gecurale ang ihal iy signacure sosll bave he sane lega: ellac: as [ imade undgr oath; that | am an ctheer ar guastor
of the corporation or the raceiver or el to eveculs this report gx required by Chapier 607. Flanda Statutes: and that iny name appears in Block 18 or Bicck 11

Fehangea, or on an attachment wj Uther ikt ernpwernes.
42 0B 235 H#-2222

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [P Bemnpilnyns




