e

FILED

Jan 23, 2006 8:00 am
2008 FOR NNUAL REPORT . TION Secretary of State

773 ke sk
DOCUMENT # P97000103607 01-23-2006 90106 002 **150.00
1. Entity Name
ROBE CORPORATION
Principal Place of Business Mailing Address
2335 TAMIAM! TRAIL NORTH, SUITE 301 2335 TAMIAMI TRAIL NORTH, SUITE 301
NAPLES, FL 34103 NAPLES, FL 34103 .
s R 0

Suite, Apl, #, stc. Suite, Apt, #, stc. 01192006 Chg-P CR2E034 (11/05)

City & Stare City & State 4. FE| Number Applied For

65-0810808 . Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a geae' ;esq 3?:;""“31
6. Name and Address of Curront Registerad Agent » 7. Name and Address of New Registered Agent
’ Name
GOLD, DENNIS § ESQ -
2335 TAMIAM| TRAIL NORTH, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34103
City FL l Zip Code

8. The above nameg entily submits thig statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signalure, typed &r printed name of regi&térad agent and litte if applicable. {NQTE: Regisierec Agent signature required when ramstating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 80
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o [J pelete TILE [J Change [ Addition
NAME GOLD, DENNLIS S NAME
STREET ADORESS | 2335 TAMIAMI TRAIL NORTH, SUITE 301 STREET ADORESS
Crry-St-2P NAPLES, FL 34103 CiTy-51- 2P
TILE P [ petete TITLE O charge [ Acdition
NAME MEISTER, ROLF HEINRICH NAME
STREET ADDRESS | 2335 TAMIAMI TR N SUITE 301 STREET ADDRESS
CiTY-ST-ZP NAPLES, FL 34103 CITY-§1-2P
HITLE ST O pelete TMLE [ Change  [J Acdition
NAME ZIMMERMANN, BEATRIZ NAME
STREET ADORESS | 2335 TAMIAMI TR NO SUITE 301 $TREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 ciry-S1-2P .
(13 (3 Detele e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
T [ pelele TITLE [ change [ Addilion
NAME NAME
STREET AGORESS ’ STREET ADDRESS
CITY-51-2P Ciry-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-$7-2P

12. | hereby cerliig}hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an oificer or diractor

¢of the corporation or tha receiver or trustea empowered to exﬁile this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬁ?ssyh all othgelike em?owgred.
SIGNATURE: 7" : <. 0{//%/06

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayime Phone #




