FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

-DOCUMENT # P07000116463 04-30-2008 90155 005 ***150.00
1. Entity Name
ROBBELOTH CONCESSIONS, INC.
Principal Place of Business Mailing Address
7001 MOTTIE ROAD 7001 MOTTIE ROAD B 0 0 32 0 4 B
GIBSONTON, FL 33534 GIBSONTON, FL 33534
e S C DA
Suile, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/ 3 - L/'B 67030 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i'gfm'ﬁf:;i‘ma'
6. Namae and Address of Current Registered Agent i 7. Name and Address of Now Reaglstered Agent
Name
BURTON, ANDRE S
4310 SHEERIDAN STREET, SUITE 202 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOQD, FL :
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tynad or pnnted nama of reg-slered ager and ttie (f applicable {NGTE Regstered Agont signatura requited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 " Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS - O pelete TITLE £ Change  [C] Additian
NAE ROBBELOTH, GARY J MAME
STREET ADDRESS | 7001 MOTTIE ROAD STREET ADORESS
wTY-5T-21P GIBSONTON, FL 33534 CITY-ST-2IP
TiLE [ Delete TILE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-§T-2IP CiY-ST-21P
TILE 3 pelete TIRLE [ change (] Addition
HERE HAHE
STREET ADDRESS STREET ADDACSS
CITY-ST-21P Cimy -ST-2IP
THE (J Delete TIRE [ cChange [ Addition
HAME HAME
STREET ADURESS SIREET ADDRESS
CITY-S57- TP Cy-sT-2IF
TIILE O elete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITv-S1-21P
T O Delete TINE [ ¢Change {1 Addition
HAME NAME
STRECT ADORESS STRECT ADORESS
CITY-5T-ZIP CiTy-ST-2IP

12. ! hereby certiig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatéd on this report or supplemental report i true and accurgle and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee @ werad (o exputy this rgport as 1ot hapter 607, Florida Statules; and that my name appears in Block 10 or Block 114t

changed, or on an attachm an addresg fwith all ot i
SIGNATURE: YY A7/ . X 04//4’ /06
sIGNATURE’AWED PRPNNTED WAME OF SIGNING DFFICER OR DIRECTOR D-h/ / Dayume Phaoe ¢
U -

[/



