FILED
Feb 05, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION 02-05-2007 90098 043 ***150.00

ANNUAL REPORT

DOCUMENT # P92000015117

1. Entity Nama
RO-MAC SHIPPING COMPANY

60011532

ROBUCK, HD JR
610 E MAIN ST
LEESBURG, FL 34748

Principal Place of Business Mailing Address
610 E MAIN ST 610 E MAIN ST
LEESBURG, FL 34748 LEESBURG, FL 34748

Suite, Apl. #, etc. Suite, Apt. #, elc. 02012007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

59-3157249 Nat Applicable
@p Country zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg ed Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City FL [ Zip Code

the obligations of registered agent.

8. The above named entily submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
‘.’\' Signature, Iyped or printed name of regisered agent and Litke il appRcaia. {NOTE: Ragistered Ageni signature required when renstatng) DATE
R FILE NOWIN FEE IS $150.00 8. Election Campaign Financing a 5500 May Be
After.May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Dedete e O change [ Agdition
NAME ROBUCK,HD JR NAME
STREET ADDRESS | 610 E MAIN ST STREET ADDRESS
CITY-ST- 2P LEESBURG, FL CiTy-ST- 2P
TIME O pelete TILE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP {ITY-5T-21P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE O Detete T O Chenge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTy -$7- 2P
TMLE [ Detete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY -5T-2IP
TITLE [ Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-ST-21P

indicated on

12. I hereby cenirz that the information supplied with this filing does not qualify tor tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
this report or supplemenital report is true and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11f

changed, or on an attachment with an address, wi empaowered.
\ %«m
SIGNATURE:

02/01/07 352-314-3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORtDiRECTOﬂ Date Daytime Phona #
H " R‘]b,"‘:k’ .I:.’ E[es|:ien




