2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # Fa6745 2T Secretary of State

- Eny Name 03-06-2006 90029 038 ***]158.75
ROBERT E. ROBINSON, P.A. s '

Principa! Place of Business Mailing Address
C/0 ROBERT E ROBINSON C/0 ROBERT E ROBINSON

Xy g TR

2. Principal Place of Business 3. M iﬁéi\ddr 2S
PO. py HELTT
Suite, Apt. #, etc. Suite, Apt. IC,
uile, Apt. #, etc Ulfef %Cf-&é /9 ‘(/ﬂ'? /;f 1st MOORE CR2ED34 (10/05)
57 S 7 17l
Cily & Siate Cily & Stale ¥v7 4, FEI Number Applied For
59-2120749 / Not Applicable
Zip Couniry Zip CUU& i , 12( $B.75 Additional
9? 5. Certificate of Staws Desired " 5
33 79[3'- (SJ Y ///B'WS ' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

EOOF(;I\ASQ(_?E,SHT(?NBERT E Street Address (P.O. Box Number is Not Acceptable)

SAINT PETEF_f§BURG FL 33709

Cuy FL Zip Code

“|" 8. The above named enlity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘I' - the obligations of registered agent.

SIGNATURE

Signature, Iyped o prnted nare Of regpslentd agant and tlle f apohcatie {NOTE Regstered Agent snalure réquired when renstaling) DATE

Aft FlhI"IE NO;M;!!! lEEE‘;:?uS;sO.gD« 00 : 9. Election Campaign Financing  $5.00 May Be
er May 1, 2006 Fee Will Be $550. o Trust Fund Conrribution. [0 Added to Fees
Make Check Payable to Florida Department of '._?:_tate x

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petele TITLE 3 Change [ Addilion
NAME ROBINSON, ROBERT E. NAME
SSALET ADDRESS | 4040 49TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-5T-ZiP
TITLE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-218 CIry-S1-2IP
T _ ~ 3 . [ Datelg B 1L T S - {1Change 3 addilion
NAME 3 ) HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-21P CITY-ST-2IP
TITLE O Delete TIILE ] Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elaie THLE [ Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2iP
e [ eleie THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions coniained in Section 118, Florida Statutes. | turther certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that { am an olficer or director
of the corporation or the receiver or lrustee empowered to execute this repont as required by Chapier 807, Florida Statutes; and that my name appears in Block 16 or Block 11

e

if changed, or on an atiachment with an address, with all other like empowered.
A 2/22/0L (127) 82712

SIGNATURE:
SIGNATURE AND ED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Date Iima Phane #

T . .



