FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

7
DOCUMENT # 531614 ecretary of State
1. Entity Name
JERRY E. ROBINSON INSURANCE, INC. 04-26-2004 90447 032 ***158.75
Principal Place of Business Mailing Address
801 FORTUNE AVE, 801 FORTUNE AVE.
PANAMA CITY, FL 32401 PANAMA-CITY, FL 32401
2. Principal Fiace of Business 3. Maiiing Address | mm ||]I| IHI| WI ||,|| “Iﬂ |m Ill m ﬂﬂ] ||IH Hlﬂ nl"ﬂl " |m
Suite, Apt. #, etc. Suite, Apt. #. etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1753897 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?eae Z\;jq lﬁ?ﬁ:’é‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
______ g i, o ] lame = e B = = - — 1
REBOING_BENAMINA— 1206 S0, Qo\o\ WY

220 MCKEMNZIE-AVENYE Strewf Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 D01 Eagh zrd S{rue:\’ \>
L
POJ'\ Ao (LL\'Y ‘:L 32 'CV FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. t am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE Tu@'uua-a P ;

Sigratre, lyped of prinfed naTe of ’tg iElered agent and Lie f apglicagio.

(HIQTE: Regsten LT MCQIred whicn rensiaing

FILE NOWI!! FEE IS $150.00 T " 9. Election Campaign Financing $5.00 May Be
! After May 1, 2004 Fee will be $550.00 Trust Fund Gontripution. [0  AddedtoFees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD - 7 etete TLE ClChange ] Addition
HAME ROBINSON, JERRY NAME
STREET ADDRESS | 801 FORTUNE ' STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-57-ZIP
e S [ peiete e [ change  [J Addtion
WAME ROBINSON, DIAN NAME
STREET ADDRESS | 947 AGNES SCOTT CIR. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-2IP
e T O cerete e Teo \2 PXOmee [ Aatton
NAME ROBINSON, TERESA FAME erese ol \wan c"&‘u -
, STREET ADDRESS, |.801.FORTUNE AVE. - - “STREET ADDRESS sH Ea.s'\' 3‘_
oS- | PANAMACITY. FL 52401 o512 fonoma Qﬁm (:l_ :w_ LLo\
nne 3 Delete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O vetete TNE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ) CITY-5T-2P
TITLE .o , - O oelete e {"IChange [ Addition
NAME - i NAME v -
STREET ADDRESS T e STREET ADDRESS IR
omy-st-zer - | VRIS T s CITY-§T-ZF i P Coe e

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19.07{3)7), Fiorida Statutes. | furiher ceitity that the information
indicated on this report or yipplemental 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 the re% iver or frustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. ar on an attachmgnt with an addresg, Yith all other like empowergd.

SlGNATUHK_ :TUBEANDTYPE GRPYINT

N W) S5 I T4



