2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 11, 2007 8:00 am

DOCUMENT # F78143 Secretary of State
1. Entity Name 05-11-2007 90030 038 ***150.00
THOMAS ROBINSON DESIGN, INC.
Principal Place of Business Mailing Address
721 DUVAL STREET 721 DUVAL STREET
R B Hll“ll"u lllll mll"lu m" ml |‘|H |‘|“ I‘I” |‘|” |‘|H Imlll”’ ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross '
Suite, Apl. #. elc. Suite, Apl. #, olc. 1st MCORE CR2E034 (10/08)
City & Slate City & Stale 4, FEI Number ~ - . Applied For
59-2193484 Not Applicabie
Zp oo Country Zip Counlry 5. Certilicate of Slalus Desired O $8'75 .ﬂfddltlonal
- Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
B | Name
ROBINSON, ALESSANDRA
721 DUVAL STREET Streel Address (P.O. Box Number is Not Acceplable)
‘KEY WEST FL 33040
. City [ Zip Code
. _ FL |

8. The abovo named antily submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or prnled name o iegislarec agent and tille r applicanle {NOTL: Regsierad Agen! sgnalure requrred when reinsiating) DATE

. FILE NOW!!! FEE IS $150.00
; After May 1, 2007 Fee Will Be $550.00
:'Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Twust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST O Delete T ’ [ change (3 Addition
NAME ROBINSCN, ALLESSANDRA A

siret 1 ApDRess | 721 DUVAL STREET STRITT ADDRESS

ClY-SI-2IP KEY WEST FL CITY-s1-2IP

e VP I Delele i O change {7 Addition
NAME ROBINSON, CHRISTOPHER A NAME

STREET ADDRESS | 721 DUVAL STREET SIHIET ADDRLSS

CIlY-ST-2IP KEY WEST FL CIY-S7-2)p

e S 3 oeiere e O change_ [ Adetiion
NAME ROBINSON, GIA 8 - A - .

STRFET ADDRESS | 721 DUVAL ST SIRLCT ADDRI 48

eNy-sI-21p KEY WEST FL 33040 Iy -sI-2IP

THIE {J Delete mt {Jchange [ Addilion
NAME MAMI.

SIALET ADDRLSS SIUET ADDRLSS

Cily-s1-2IP CHIY-51.21P

T, [ petete TIlLE, Ochange O Addilion
NAML AN

SIF T ADDRLSS SIAEET ADDRL 55

cly-$1-7IP CIY-SI- 2P

e 7 Defete e [ Change [ Addition
NAME NAMI,

STRLET ADDRESS SIRITT ADDRISS

CIlY-55-2iP CHY-S1-71P

12. | hereby cerlify that the information supplied with Lhis filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or the receiveryr rustee empowered 10 execute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ana?enl an addeess, with all other like empowerad. <
SIGNATURE:

AT LG e.27-07

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dirvtrme Phong X




