2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000092306

1. Entity Name

FIRM OF ROBINSON & ROBINSON INC.

04-27-2005 90353 002 ***150.00

Principal Place of Business

100 S BUMBY AVE
ORLANDO, FL 32803

Mailing Address

100 S BUMBY AVE
ORLANDO, FL 32803

<0043399

2. Principal Place of Business 3. Mailing Address

0000

Suite, Apt. #, eic. Suite, Apt. #, elc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
74-3103950 Not Applicable
Zip Country Zip Country S. Cenificate of Status Desired O 38'75 ﬁ@dditional
Fee Required
. ____B. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name c -

ROBINSON, ROGER
100 S BUMBY AVE
ORLANDO, FL 32803

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions of registerad agent.

SIGNATURE

Sipnatare. typed or prnted narre of egisieied agent and bile if appiicanie

(NOTE. Registarad Agen: signasure raquires when revestamng)

DATE

&

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fed will be $550.00

#. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IIMTLE D - ] Defete TITLE [ Charge [ Addition
oo ROBINSON;ROGER N

STREET ADCR5S | 100 S BUMBY:AVE STREET ADDRESS

orv-si-2P | ORLANDO, F_i.ilr 32803 CiTY-S1-21P

THLE P ;"‘\. B i 3 elete TE {1 Change [ Acdition
AAMIE ROBINSON, MAURICE NAME

STREETADDRESS | 100 S. BUMBY AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY - S1-2P

HILE VP O peiste TMLE O cChange ] Addition
NAME ROBINSON, BARBARA NAME

-SIREET ADOPESS.1 100 S.BUMBY_AVE _ STREET ADORESS

CiTy-57-2P ORLANDO, FL 32803 cav-si-zp | e -— —_
THLE [ etete THLE Ocrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P cITY-§1-2P

TINLE [ Delete TULE O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IF CHTY-S1-2P

TMLE ] pelere TIHE {JCharge [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2F CITY-SI1-7IP

12. i hareby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t%ver_ or frustes empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0
1L

changed, or on an a;{- nt withjan address, wi%all r ke empowered.

SIGNATURE:

Date Dayume Prone #

SIGMATURE AND TYPED QR PNT D NAME OF S5IGNING OFFCER QR IRECTOR
14



