-l

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 531614

1. Enlily Nams

JERRY E. ROBINSON INSURANCE, INC.

Feb 11,2008 08:00 AM
Secretary of State

Purcipal Place of Business

801 FORTUNE AVE.
PANAMA CITY FL 32401

Mailing Address

801 FORTUNE AVE.
PANAMA CITY FL 32401

MRS

2. Praapal Place of Business - Mo P.O. Box #

3. Mnling Addrass

Saite, ApL. #, elc. Sute, A A eic 15t MOORE CRZE034 (10/07)
City & State City & Siale 4. FE' Number Apiied For
59-1753897 Not Apohicabile
z Uty 4 Cour ith
P Uy i ountry 5. Certificate o Status Desired O SB'TS Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GOODING, TERESA R
507 EAST 3RD STREET
PANAMA CITY FL 32401

Sreet Address (P.O. Box Numbser is Nal Accaptabila)

City Zip Code

FL

8. The asove named entity SLDMits this statement fer the purpose of changmg ils registared office or registerad agent, or £otr, in the State of Flonda. | am familiar with, and accept

the ouligzlisns of registered agent.

SIGNATURE

S gn e hped o erered 1an e M red et andt e Do plaate

INGTE Regrsires Agort ¢ qratars reaqurs G vensan «owrsiabng’ DATE

LFILE: NOW I FEE 1S:$150.00 7
fier May. 1, 2008 Fee Will Be:$550.00

$5.00 may Be

8. Election Campaign Financing

: Make Check Payable to Fiorida Depariment of Stae st Fund Coniision. L1 aded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI:F PVD O peete TMF [ Cwange [ Aadition
NaME ROBINSON, JERRY HAME 1S NN
STREET ADDRESS + 801 FORTUNE STREE” ATDRESS [l PRLLE
CITY-S1-2IP PANAMA CITY FL 32401 CITY-57- 21p
TRE S O veete TIME D) change [ Additon
NAME ROBINSON, DIAN NAIE
STREET ADDRESS | 947 AGNES SCOTT CIR, STAEFT ADDRESS
oITY - S1-717 PANAMA CITY FL 32405 Ciy-St1-2I
HILE T O peere TILE [3 Change [T Addwan
NAME GOODING.. TERESA R HAHE
STREET ADCRESS [507 EAST 3RD STREET STAEET ADDRESS
CITy-51-29 PANAMA CITY FL 32401 CiTy-ST-1P
1LE 3 peete Tk O cange [ Addition
HEME HEME
SIREET ADDRESS STREET ADDRLES
GITY-S1- 2P CITY-5T- 2P
TITLE [T Delate Hifs [ Change [ Andition
NEME NAML
STREET ADDRESS SIREET AUDRESS
oiTy-sr-21p GITY-51-2iF
TITLE [ Dete TMLE O3 Change [ Adrtibgn
NAME HAKIE
STREET ADDRESS STREET ADDRESS
2ITY-5T. 219 CITY- ST- 2P

12. i heraby certiy that tha informatien suopled with this filing doas not quality for the exemntions contanad in Sectior 118, Flodda Stawtes. | further certify that the information
indicated on this report or supplerncoi report is e and aceu

of the corporation or the recaivaralrustee empowegad to g
if changed, o or an attachmee #ilh an addrfn all
£/
SIGNATURE: __ Y%ty { g

,' NATURE ANLI TYPED OR PRINTEE NAME U€ SIGNING OF

#ff ana that my signature shall have the same legal eftect as if made under oazth, that t am an officer or director
e this repart as required by Chapier 607. Fiorida Statutes: and hat iny name appears in Block 12 ar 8lock 1
1K empowgred

FICER Of DIRECTOR

[iavtno Fagee w



