FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000029453 Secretary of State
1, Entity Name _ K St o ke
ROB B'S MARINADE, INC. 07-11-2006 90021 034 550.00
Principal Place of Business Mailing Address
13456 MARQUETTE BLVD. 13456 MARQUETTE BLVD. Y
FORT MYERS, FL 33905 FORT MYERS, FL 33905 4 0 098 4 8 Z
R e T
Suite, Apt. 4, ete. Suite, Apt. 4, etc. 07062008 Chg-P CR2E034 (11/05)
City & State City & State 4. TEI Number Applied For
7 : 30 ~ 2 ‘7! 75(‘5‘0;\ Not Applicabie
Zp Country Ze Country 5. Cenificate of Status Desired (W] E;.ezsqt‘:;‘:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
BROKAW, ROBERT
13456 MARQUETTE BLVD. Street Address {P.O. Box Numnber is Not Acceplable)
FORT MYERS, FL 33805
City FL l Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, anc accept
the obligations of registered agent.

SIGNATURE
typed o pried rame of registerss agen end vt f applicatie. (NOTT; Registared Agont sipnature toqured when remstating) DATE

FILE NOWI! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be

Due by September 6, 2008 Trust Fund Contribution. [} Addedto Fees
10, . OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE D O oelste THLE [ Change ) Addition
MAME BROKAW, ROBERT HAME
STREEY ADORESS | 13456 MARQUETTE BLVD. STREET ADDRESS
CATY-5T-2P FORT MYERS, FL 33905 CIvY-SE-BP
TITLE [ Delete HILE {J Change [ Addition
HAKE HAKE
STREEY ADDEESS STREET ADDRESS
CITY-§7- 2P GTY-S1-2F
e 03 Detee i O ctange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 2P CiTY-$1-2P
THLE 1 Delete TMLE [ cChange  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2F
TLE 1 Detete HILE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry - ST-2p CITY-S1-2P
TMLE 7 Detete HMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 5720 CITY-53-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or suppiementat report is irue and accurate and that my signature shall have the sams fagal effect as  made under oath; that | am an officer or direeior
of the carporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chz%nge_d. pr. on an al(flchmam with an address, with all other ke empowered. @? q/
SIGNATURE: @Zé} y A58 .14




