2008 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT (AR} - - May 22,2008 8:00 am

DOCUMENT # P07000058483 Secretary of State

1. Entity Name 05-22-2008 90015 048 ***150.00

LORABOB, INC
Principal Place of Business Mailing Address
5770 W HIGHWAY 192 PO BOX 100 T - eBRIEVT
424 GOTHA FL 34734
2. Principal Place of Businese - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E034 (1 0,!07)
City & State City & State 4. FEi Number Applied For
Nat Applicable
i Lunir ] Co: . ]
2 Country P Lodntry 5. Certficale of Status Desires [ $8.75 Additionaf
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PETERSON, ROBERT — -
13124 LUNTZ POINT LANE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City Zip Cade
. FL

8. The above named entity submits this statsment or tha purpcse of changing its registared office or registered ageni, or coth, in the Siate of Florida. | am familiar with, and accept
the biigalions of registgred agent.
\I L. " _4.!“',‘
SIGMATURE

Sgnaere, 1yed oF oreed (@10 2 regrsIzred agert amvd tla L unpicati. (NOTE Fegoiersd Agent agnntare regqurad v Zeinstnin gi DATE

v _ -FILE NOW!!! FEE 1S $150.00
. After May 1, 2008 Fes Will Be $550.00
Make Check Payabie to Florida Department of Sta_te .

8. Election Camgaign Financing ~ $5.00 May Be
Trust Fund Centrisution.  [J Added to Fees

10. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

me P C O peiere e [ Chasge [ Addition
NAME PETERSON, ROBERT o HAME

STREET ADDRESS | 13124 LUNTZ POINT LANE STREET ADDRESS

CITY-8T-7P WINDERMERE FL 34786 CITY-ST-2iP

miE 3 wesete mE T Change ] Addition
NAME HAME

STREFT ADDRESS STREET ADORESS

CITY-5T-2F CITY-ST- 7 -
ik [ Deiete TITLE [OChange ] Additien
HAME HAME

STREET ADDPESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

NnE O Deete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

SITY-ST.21p OTY-5T-7P

TITLE O oeete TITLE [T Change ] Addilion
NAME N&ME

STREET ADDRESS SIRELT ADIRESS

CITY-ST-21pP CITY-§1-21P

TM:E 3 Desete TLE [ Change [ Addition
NEME HAME

STREET ADDRESS STAEET ADDRESS

oMY -ST-2i CITY-ST-2IP

12. | hereby certity that the informaticn suoglied with this filing does nat quahfy fer the exemptions cortained in Section 119, Florida Staiutes. | furtner certify that the information
indicatad on this report ar supplernenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the r,orporanon or the recelver or truﬂtee empowerdd execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE A7) | Robef‘}D%{eF&On%S ' /3//05’

V' 5I1GNATURE AND TYPED OR PRi#ED NAME OF SIGNING OFFICER OR DIRECTOR Ca

Cavt.me Fnone =




