FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F92000000263 04-09-2007 90068 009 ***150.00

1. Entity Nama
ROBINS & MORTON CORPORATION

TUvvuUr vw

Principal Place of Business Mailing Address
400 SHADES CREEK PKWY PQ BOX 59289
STE 200 BIRMINGHAM, AL 35259 US

BIRMINGHAM, AL 35209  US

uite. Apt. #, etc Suite, Apt. #. elc 03232007 Chg-P CR2E034 (12/08)
City & Stala City & State 4. FEI Number Applied For
63-1076742 Not Appicable
Zip Country Zip Counury 5. Certificate of Status Desired ] §8'75 Additional
= Feu Required --
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi/slered agent. .

SIGNATURE
Signature, typed or printed name of regisiered agenl and Wtle if applicable (NCTE: Registered Agert signature required when reanslating) DATE
FILE NOWIl! FEE IS $150.00 - 8. Elaction Campaign Financing %$5.00 May Be N
After May 1, 2007 Fee will be $550.00 Trust Fund Conlritsution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CPST O pelate e [ Change [ Addition
NAME MORTON, BILL NAME
SIREETADDAESS | 400 SHADES CREEK PKWY SUITE 200 STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 352090549 CITY-S3-2P
TITLE VP O Delkete TITLE [ Change [ Addition
RAME SAVAGE, ROBIN NAME
SIREET ADDRESS | 400 SHADES CREEK PKWY_, 200 STREET ADDAESS
CIvy-Si-2IF BIRMINGHAM, AL 352090549 CITy-ST-2IP
TLE S TDRECTe £, 1 peeta THLE [ Change [ Adaition
NAME MORTON, BILL NAME
STREET ADDRESS | 400 SHADES CREEK PKWY ., 200 STREET ADDRESS
CITY-57-2iF BIRMINGHAM, AL 35209 CITY-51-2IF
TMLE ) Delete NLE MREcTo R ] Change Eﬁdaitinn
NAME NAME WAYHE &oRDon
STREET ADDRESS STREETADDRESS | Yoo SHADES CREEK in\’ SHTE 2oe
CITY-ST-2IP CIry-si-2ie BigminenAM, AL 36209
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2Ip
TITLE O pelete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDAESS SIREET ADDRESS
CITY-St-21P CiTY-§1-21P

12. | hereby certify that the information supplied with this filing dees not qualily for tha exemptions contained in Chapier 119, Florida Sialutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed., or on an attachmgrtwith an address, with all other like empowered.

SIGNATURE: D N e Bi\lﬂluknnrfﬂt‘aoemlc,lwm"“ 3[30Jo7 (205) 8701000

5l URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale [ Daytre Prone #




