FILED

2008 FOR PROFIT CORPORATION . Apr 23,2008 08:00 AN

ANNUAL REPORT ~*

DOCUMENT # 854180

1. Entity Name
THE ROBINS CORPORATION

Principal Place of Business Mailing Address
400 SHADES CREEK PWY P.0 BOX 59289
SUITE 200 BIRMINGHAM, AL 35259 LS

BIRMINGHAM, AL 35209  US

RN

04102008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=Tome Fogied o

63-0691152 Not Applicable

$8.75 Adaitional

. ifi i i 3
8. Certificale of Status Desired a Feo Required

6. Namse and Addrass of Current Registered Agant

CT CORPORATION SYSTEM ‘ DO NOT WRITE

1200 5. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named anuly submits this statgment for the purpose of changing its registered office or registared agent. or both, in the Stats of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prnied rame ol regstved agent and Lile if appkcable {MNOTE: Ang siered Agent Signature required whnan rénstaing} DATE
. 8. Election Campaign Financing $5.00 May Be e
AﬂerF m‘:ypfl?gg(ll:l-'zfal\?ﬂ?l“gg 35050.00 Ttust Fund Contribution. (0  AddedtoFees fs. !i’gj}!gg?géﬂbgg EQ 12 150,00
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME MORTCN, BILL

STREET ADDRESS | 400 SHADES CREEK PKWY STE 200
CITY-51-21P BIRMINGHAM, AL 35209

TE CCEQ

NAME MORTON, BARRY

STREET ADDRESS { 400 SHADES CREEK PKWY STE 200
CITy-5T-2P BIRMINGHAM, AL 35209

TITE SvP
NAME GAMBRELL, ROBERT

STREET ADDRESS | 400 SHADES CREEK PKWY STE 200
CiTy-ST-2IP BIRMINGHAM, AL 35209 Do NOT WRITE

TTLE D IN TH!S SPACE

NAME SMITH, DOUG
STREETADDALSS | 400 SHADES CREEK PKWY STE 200
CIry-S1.21P BIRMINGHAM, AL 35208

TITLE D

NAME HOLTON, TOM

STREETADDRESS | 400 SHADES CREEK PKWY STE 200
Ciry-$1-21P BIRMINGHAM, AL 35209

TITLE D .

NAME BRETZ, BART

SIREET ADDRESS | 400 SHADES CREEK PKWY STE 200
CITY-51-21P BIRMINGHAM, AL 35209

12. | nereby certify that tha mformation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or direclor
of tha corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 607, Flonica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all ather like empowared,

SIGNATURE: ?:\g) MY Bt} Mortpw Prescdontr /)5 /ox (?_ffm) ) §70-Leww

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dite




