FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000089681

1, Enity Name

ROB'S VALET PARKING SERVICES, INC,

Principal Ptace of Busness Malling Address ‘ q 0 U 5 q b n [/

PO BOX 654 PG BOX 654

04-09-2007 90086 025 ***150.00

INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
2 PILEICI[Mf Pace of Business - No P C. Box ¢ 3. Malliig Adcless ”lIll'II ﬂl ]lm |I|“ IIUI I|m ||l|‘ |I|I lI"I |“I| ||‘|| “IIII’ H I||l
Suite, Apr. £, el Siita, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & Siate Ciry & Stale 4. FEi Number Applied For
25-5430806 Mot Applicabie
2ip Couniry 7ip Country 5. Cericate of Staigs Desircg = ?i.igq:;;::‘;tmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
B Name R
MYRICK, ROB - - AMyr , %ka Rf’l,f _ -
204 4TH AVE N #654 ) rent i ()- umper iS 1o crepla e
INDIAN ROCKS BEACH, FL 33785 1 First Street
Ciiy . Hpfne
" Indian Rocks Beach FL | “3%%sgs

8. Tre above ramed enlty subipas s statemen: for the parpose of changing Hs regisiored cilice of registered agent, of both, in the State of Flonda. | am famniliar with, and accept

the wbligaticns of regisiersgagse

SIGNATURE /Lf L(’ ’) \O/?

Sgmiue. yped o §rusd e @ regzdeted 360 bod 1k )1 ADSICGA, THOTE. Regekaret AQHIE QMRS CEqured whin r2ariain) LAle
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fingnoimg $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addad te Faees
10. OFFICERS AND (IRECTDIRS 11, ADOITIONS/ CHANGES TO QFFICERS AND DIRECTCRS IN 11
ik D X patere O Cranpe [ Addiian
NkE MYRICK, ROB Myrick Rob
SRETADDRESS | 204 4TH AVE. N #8554 BT AIORLYS 1Q8A First Stre
oTy-81-2¢ | INDIAN ROCKS BEACH, FL 33785 CTY-51-70 Engl an Roc]Es Beacﬁ FL 33785
THRLE {7 betee THE [Cicrange [ Avonion
NAME, HAME
STRTET AJDRESS STACET ADDAESS
oiy-§1-7p City-51-2p
TLE ] petete et {3 Crange [ Acdiion
HAME NAESE
STREET ADORESS HEET AN
Gily-ST-4p GiTy-Si-a2
o 1 pelele e 3 Crange  [J Addition
MAME NAREL
KIRFET ADORESS STIRELT ANMESS
Chy.5i.2p Y-S
TE ) vewie it O Crarge L Aacilon
NAME RAME
STRELT ADDRLSS RIREET ADORESS
Y- ST-22 H SEIEYL
T [ ete nTLE [ Change  [] Adginon
NAME, . . . HaME \
STAEET ADDRESS o Y sesey AddESs
oHY-§i- 0 CiY-Sreoe

12, P hereby cerlily that the information supplied with itus filing does not quality ior he exempions contamned in Chaprer 119, Florida S:atutes | furthier ceitfy that the iniormanion
ncicated on 1his repori of supplemental repori is tue and accumte and that my signature shadl have the same Iegul afieci as i made under gath: that | am: an officer or direcior
¢f the corporation or the receive Fusiee cinpowelea o exedute ihis report as e qur&‘(. by Chapter 607, Flonda Slatutes, and that my name appears in Biock 10 or Blook 11 it

changed, of oi an atachimant ol acaress, with all other ike empowereds.

SIGNATURE: ____| N — q’ms 07

AN TYPED OR PRANTES NAME OF BIGNING OFFICER OR DIRECTOR

Daylere Phome &




