2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 531614 Jan 29,2007 08:00 AM
1. Entity Name Secretary of State
JERRY E. ROBINSON INSURANCE, INC,
Principal Placo of Busingss WMaling Address
801 FORTUNE AVE. 801 FORTUNE AVE.
NS A AT
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, clc Suile, Apl. 4, olc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number Apphed For
59-1753897 Mol Applicable
“ip Country Zp Country 5. Certilicale of _Slalus Desired [} §i'g£q$?§c;n°na]
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Namg
GOODING, TERESA R :
507 EAST 3RD STREET Slreol Address (P.O. Box Number is Not Acceptablo)
PANAMA CITY FL 32401
City FL Zip Code

8. The above namod enbly submils Ihis statomaont for tho purpose of changing i1s regisiered office or regisicred agent, of both, in tho Stato of Florida. | am {amiliar wilh, and accept
tha obligations of rogistored agonl.

SIGNATURE
Sznaire, typed o prnted name of regstared agenl and hive 1 appleable, (NOIL. Regsiored Agun Signaluis raquired wher resnstatig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 Truet Fund Contribulion. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
nne PVD O oeclete L [ Change [ Aadilion
Al ROBINSON, JERRY AN
$iti 1 apom s [ 801 FORTUNE SIRTTADDRY 55 UOOOO0E05T22
cnv-st.qe | PANAMA CITY FL 32401 ClTY-S1. 7P 013007 -80045-022 150, 00
it 5 [ Doleie e [ Change ] Addilion
NAMF ROBINSON, DIAN NAME
| s ADiess | 947 AGNES SCOTT CiR. SIHEL) ADDILSS
CUY-81-71p PANAMA CITY FL 32405 CIry - $1- 1P
i T O pelate i O change  [J Adeien
NAME GOODING, TERESA R NAML
STt 1 anpRess | 507 EAST 3RD STREET SIRLCT ANDRESS
CIY-$1-7IP PANAMA CITY FL 32401 cIfY-81- i
nn. [ pejete Mt 2 change [ Additon
NAM! NAMI
SIHL) ARDRISS SIHIC ] ADDIN $5
GITY -s1-211 CiTy-&T-21p
THIL [ petete i (3 change [ Addinon
NAML NAME
SIHE | ADDRESS STRLET ALINY 8S
CIY-51-2 CaY-§1-4p
e [ oetete TME [Ci change [ Addikon
NAMF NAML
SIREL | ADDRI 55 STHEI T ADDHL 5%
CITY-s1-2IP GITY-S1-21P

12. | hereby certily thal the information sug®liod with this filing does nol qualily for the exemplions contained in Section 112, Flerida Slatutes. | furlher certify that lhe information
indicatod on this report or supplomgafal report is truo and accurato and that my signature shall havo the samao legal effoct as il made under oath; that | am an officor or direcior
af the corporalion or the recciver@f trustec empguresed lo axecute thig report as required by Chapler 607, Flerida Statuies; and thal my name appears in Block 10 or Block 11
if changod, or on an alacty»é ith an addig f all othar ke ompowered

SIGNATURE:

feo NEME 6F SmninG OFFICER OR DIRECTOR Date Daytime Phore #




