o FILED
2006 FOR FRUTIT CORFORATION Mar 13, 2006 8:00 am

DOCUMENT # P99000039533 Secretary of State
1. Entity Name 03-13-2006 90053 002 ***150.00
DROBISH PROPERTIES, INC.
Principal Place of Business Mailing Address
26 HIGHLAND RD 26 HIGHLAND RD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
P s RO WA G EBOCAD
Suite, Apt. #, etc. Suita, Apl. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appliad For
59-3573535 Not Applicable
Zip Country Zp Country 5. Cenilicate of Status Desired O E&g';esq L“:_I‘dr:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name
DROBISH, DEBRA
26 HIGHLAND RD Straet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and iitle If applicable [NOTE: Registerad Agent signature requirgd whan reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D O oelete TITLE [ Change [ Addition
NAME DROBISH, DAVID A NAME
STREET AGDRESS | 26 HIGHLAND RD STREET ADDRESS
CITY-ST-20P TARPON SPRINGS, FL 34689 CITY-ST-ZIP
TILE D 'mem(e TITLE [ change ] Acdition
NAME DROBISH, DEBRA NAME
STREET ADDRESS | 26 HIGHLAND RD STREET ADDRESS
civy-s3-2p TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-2IP
TILE 1 peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-S1-2IP
TITLE 1 Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

ges ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg pA gt pdie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes CExatute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, ar gn an attachment with an ¢f like empowered.

SIGNATURE:

3-/0706  7)7G37-1¢¥

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




