2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO0000002633 Apr 16, 2007 08:00 Al
Ly Nae o Secretary of State
Principal Place of Business Mailing Address

P.0. BOX 4249 P.0. 80X 4249

NORTH FORT MYERS, FL 33918 NORTH FORT MYERS, FL 33918

L

04062007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN TH'S SPACE 4. FE| Number Applisd For
’ 76-0564484 Not Applicable
O  $8.75 additionat

Fee Required

5. Coertificate of Status Desired

8, Name and Address of Current Ragistered Agent

3163 PLUTD GIRCLE DO NOT WRITE
N. FORT MYERS, FL 33903 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title i appcable {NOTE" Ragislered Agent signalure requirad when rainstating} DATE

FILE NOWII FEE IS $150.00 9. Efection Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Faes

10. QFFICERS AND DIRECTORS |

TITLE PDVP

NAME ROBBINS, HOWARD

STREET ADDRESS | 3163 PLUTO CIRCLE
CITY-ST-7 N. FORT MYERS, FL 33903

W00 712531
0M4./26/17-80054-

010 150,00

v

TME DST

NAME ROBBINS, MARY E

STREET ADDRESS | 3163 PLUTO CIRCLE
CITY-ST-2P N. FORT MYERS, FL 33903

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

Ve

NAME

STREET ADDAESS
CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions sontained in Chapter 119, Florida Statutas. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama iegal affect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gnaf:hme with an address. with or kg empawared.
SIGNATURE: [QOM & m 4 /;L/ 07 I 39-65¢ 572/

RE AMT?(FED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #



