FILED
Apr 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-10-2008 90018 036 ***150.00

DOCUMENT # P92000015117

1. Entity Name
RO-MAC SHIPPING COMPANY

quubJsolLd
Principal Place of Business Mailing Address
610 E MAIN 5T 610 E MAIN ST
LEESBURG, FL 34748 LEESBURG, FL 34748 1. Lo
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3157249 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent

Name

ROBUCK,HD JR
610 E MAIN ST Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | 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. | am familiar with, and ace; ept
the obligations of registered agent. i

SIGNATURE
Signatute. typed of pnnted name of registerad agent and Litla if appscable, {MNOTE: Regislered Agenl signatute requited when reindlating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa«gn E\nanC|ng $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TIME [J Change  [J Addition
NAME ROBUCK, HD JR NAME
STREETADDRESS | 610 E MAIN ST STREET ADDRESS
CITY-ST-2IP LEESBURG, FL CITY.- ST-21P B
e O celete THLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Detete TTLE [3change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP -
L [J eiete e (Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Ficrica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all of mpowered.

SIGNATURE: \ 03/26/08 352-314-3177
suGNﬁunz ﬁbﬁﬁMﬂuE oﬁwg OFFICER OR CIRECTOR Date Caytime Phone &




