2008 FOR PROFIT CORPORATION ~ -
ANNUAL REPORT FILED

DOCUMENT # P98000036218

1. Entity Name _

ROBERT‘VK{\LO,]NC.

Principal Place g!:.Bu.sii.r)‘qé'é; Mailing Address
5250 LUNA VISTA 2125 PEPPERELL STREET
NEW PORT RICHEY, FL. 34652 US NEW PORY RICHEY, FL 34655 US

OO A

03192008 No Chg-P CR2E034 (11/05)

Apr 23, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e Aooied P

59-3506767 Not Applicable

g $8.75 addtiona

5. Certificate of Status Desired Fea Required

8. Name and Addreas of Current Registered Agent

KALO, ROBERT DO NOT WRITE

2125 PEPPERELL STREET

NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
qum!u_ra typed or prmbed name of regrsiered agent and k:tle f apphcable (NOTE: Ragwinarec Apant signature requinstt when rainsiaing) DATE
- ‘FIL'E. NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Faeo will be $550.00 Trust Fund Contribution. (] - Added to Foes
10. QFFICERS AND DIRECTORS ] ] ]
mE . . P.
HAME KALO, ROBERT
STREET ADDRESS | 2425 PEPPERELL DR,
CITY-ST-2F NEW PORT RICHEY, FL 34655 T g g
TITLE D - YU’ Ugﬂ;jibf"u_, - -
e KALO, JOSEPH L as MBI e e 1500

STREET ADDAESS | 5533 NIMITZ RD
CITY-ST-2P NEW PORT RICHEY, FL 34652

TITLE
NAME

play DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P L

TMLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

12. | nereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the gorporation or the receiver or trustee empowered tg axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachrment with an address, with all olbdr like empowered.
SIGNATURE: (R27)3 22<25A
“Daybme Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF ING OFFICER OR DIRECTOR




