2007 FOR PROFIT CORPORATION FILED

.~ -~ ANNUAL REPORT Jan 17,2007 08:00 AM ,
DOCUMENT # P98000084394 S Secretary of State |

1. Entity Name |

KAROB CORPORATION OF NAPLES

Principal Place of Business Mailing Address
5131 SUNBURY CT. 5131 SUNBURY CT.
NAPLES, FL 34104 NAPLES, FL 34104

T AT

01062007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopTea For

59-3535149 Not Applicable
i - $8.75 Additional
S. Certificate of Status Desired a Foo Requlred

8. Name and Addrass of Current Reglsterad Agent

B R DO NOT WRITE
NAPLES, Fl- 34104 IN THIS SPACE

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

SIGNATURE - D Riks , RESIARep  AsEnT I-8-0% ‘
Signatuce, melad e of raumhaww’mhb (NOTE- Ragisiared Agont signature roqured whar rakrstating) DATE
\___‘__/ ‘
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Confribution. O Added to Fees
10, OFFICERS AND DIRECTORS | |
TALE D
NAME RUCKL!, ROBERT .
STREET ADDRESS | 26851 WEDGSEWOOD DR, #102 LOONNN=388
ory-57-2P | BONITA SPRINGS, FL 34134 011767 ;w’]Dl_l,?r Q21 156,00
TRLE D
NAME RUCKLI, KARIN

STREET ADDRESS | 26851 WEDGSEWOOD DR. #102
CHY-ST-2P BONITA SPRINGS, FL 34134

TITLE
NAME

sran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADGRESS
CITY-87-217

12. | hereby cernl‘g that the infermation supplied with this filing doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with ail ather like empowered.
SIGNATURE: \ panaet€ Rois AT P -0t 239 643 1345
\\ IONATURE ANBYYPED OR PRINTED NAME o’ BIGNING OFFICER OR mnecrnll Date Daytime Phone #

4



