* * 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03,2006 08:00 AM

DOCUMENT # 697380 Secretary of State

1. Entity Namg

ROBISON R. HARRELL AND ASSOCIATES, P.A.

r;s;mpa! flace of Businass . Maning Address
3 CLIFFORD DRIVE 3 CLIFFORD DRIVE
SHALMIAR, FL 32579 - SHALIMAR, L 32579

IR ARG RN

013120086 No Chg-P CR2ET34 (11/05)

DO NOT WRITE IN THIS SPACE e e b Tt

59-2113105 -

i , $8.75 Additional
. Certificate of Status Cesired oty Fes Required

5. Nams and Adgross of Current Rpgisterad Agant 1 »
RARRELL, ROBISON R
3 CLIFFORD ORIVE ' Do NOT WRITE
SHALIMAR, FL 32579 lN THIS SPACE

& The above named entity submiis this statement for the purpose af changing its registered office or registersd agent, or bolh, in the State of Florida, 1 am famliiar with, and ascept
the obligations of registered agent. C

SIGNATURE J—
Swgnaturs,

, typred of primted nanme of registered 2pant and a A spoficate THGTE Pegistered Agen! signature required when reinstating) DATE
QW 9. Election Campaign Financing $5.00 Moy B VIS 15544
. . N ay Be "1 A8 w1
Aﬂe: :;‘fs;fr, mg;';ii'g#pgg ggga_oo Trust Fund Contribuhian. B AddesicFees Hed 14/06-80014-021 150,00
10, OFFICERS AND DIRECTORS [
THE P
HAME HARRELL, ROBISONR

STREET ADBRESS | 3 CLIFFORD DRIVE
CTY-ST- 27 SHALIMAR, FL 32579,
TITLE

HAME

STREET ADDRESS
CiTY-§1- 7%

TILE
HAME

arete DO NOT WRITE

me IN THIS SPACE

STREET ADTHESS
Ty-g1-I7

HRE

HAHE

STNEEY ADDAESS
TIY-ST-1%

e

NAE

STREET ADDRESS
CHY-§7- 4

12. | harchy cenﬂg that the nformation suppliad with this fing dees not quallly for the exermnplions contained in Chapter 119, Flofida Stalutes. t further Cartly that the inicmrmaﬁonﬁ|
indicated on this repart or supptementalredort s frug and acgurate snd that my signature shall have the sama tagat effect as if made under oath, that | am an officer o diractr

of the corparation of The receiveperirusiesimpowerad Jcuta this cepart ds required by Chagter 507, Fiorita Statuies; and that my name appears in Block 10 of Block 1111
changed, of on an attachmppetith an gadiess, with alld

‘ lke ampowerad.
SIGNATURE: (| Vo7 }i I/ﬁ/()(am 850 -LSi-1ti

e -
Daytma Phone #

\} 200 A7URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




