2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000030571

1. Entity Name

KCROBLEE INC.

Principat Place

of Business

2950 BAYSHORE POINTE DRIVE
TAMPA, FL 33611

Mailing Address

2950 BAYSHORE POINTE DRIVE 60054 5_8 1

TAMPA, FL 33611

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, gic.

Aug 10,2007 8:00 am
Secretary of State

08-10-2007 90048 020 ***150.00

0 O

07302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FF| Number Applied For
OS2 G Not Applicable
zp Country “ip Country 5. Cenrtificate of Status Desired O $8'75 Addhbnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HOLLENKAMP, ROBERT

2950 BAYSHORE POINTE DRIVE
TAMPA, FL 33611

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accepi
the obligations of registered agenl.

SIGNATURE
Signature, lyped of printed name of registered agen! ana titke it apphcabe. (NOTE: Aegisterea AQent signatura 1aqured when remsiating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 3  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ [ Delete TITLE [ Change [ Addition
NAME HOLLENKAMP, ROBERT NAME
STREET ADDRESS | 2950 BAYSHORE POINTE DRIVE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33611 CIry-$i-2P
MLE VP/D O Detele TITLE [ Change [} Addilion
NAME HOLLENKAMP, LEE NAME
STREET ADDRESS | 2950 BAYSHORE PQINTE DRIVE STREET ADDRESS
CIvY-ST-ZP TAMPA, FL 33611 cry-51-2P
TMLE T [ Delete TITLE [] Change  [_] Addition
HAME HOLLENKAMP, LEE NAME
STREET ADDRESS | 2950 BAYSHORE POINTE DRIVE STREET ADDRESS
CIY-ST-2IF TAMPA, FL 33611 CITY-S1-2IP
TmeE s ] Detete TLE ] Change [ Addtion
NAME HOLLENKAMP, ROBERT NAME
STREET ADORESS | 2950 BAYSHORE POINTE DRIVE STREET ADDRESS
CiTy-§1-2IP TAMPA, FL 33611 CITY-ST-2IP
TILE [ petete THE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TME [ Delete TITE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CIFY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the intarmation
indicated on this report or supplemenital report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, ofr on an attac

SIGNATURE:

nl with an address, with all cther like empowered.

jate

CER OR DIRECTOR

Daytime Phone #




