2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F78143

1. Entity Name e e

THOMAS ROBINSON DESIGN, INC.

Frinaipal Placa of Business Mailing Address
721 DUVAL STREET 721 DUVAL STREET

May 01, 2008 08:00 AN
Secretary of State

s e Hll“ll H” ‘III”N”'I" Il"l”u |‘|» |‘IN|‘|” M“ |‘|” I‘|H||| !’ m‘

2. Principal Placo of Busingss - No P.O., Box # 3. Mailing Adgrags
Suite, Apt. #, etc. Suite, Apt. #, aic. 1st MOORE CRZEC34 (10/07)
City & State City & Siale 4. FEI Number App'ied Fer
59-2193484 Nat Appiicable
Z Count Z Count iti
° Ly P ounity 5. Certificaie of Status Desired £] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, ALESSANDRA
721 DUVAL STREET

Streel Address (P Q. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL 2if

Code

8. The ancve named ernly submits this statement for the puroose of changing its registered office or registerad agent, or noln, in the Stae of Flonda. | am familigr with. and accept

the coiigalions ot registered ayent

SIGMATURE

Sante vsed of e eante of e e ed taect @l Ve | eplcatio BOTE Regaueg AGur! v Qs wdutisg v or Silng DATE

FILE NOWI!!, FEE'iSi$150.00
After May 1, 2008 Fee Will Be $550.00
“Make Check Payable to Florlda Deparlmenl oi State

8. Electon Camoaign Financing $5.00 may ge
Trust Fund Centribetan. [ Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

i PST [ Detete s Tl Change [ Aadilion
AT ROBINSCN, ALLESSANDRA NAME

STREET ADDRESS | 721 DUV AL STREET STREET ADDRESS

CITY-ST-21 KEY WEST FL CITY-ST-2IP

TITLE VP T beete TITLE Ol change [ Additon
HAME ROBINSCN, CHRISTOPHER A HAME

STREFT ADDRESS (721 DUVAL STREET STRFFY ADORESS

CITY-51-2% KEY WEST FL CITY-5T- 7P

L i oeete TmL [Jchange  [] Addinon |
NAME Bttt *
STREET ADGRESS STREET ADIRESS

LITY-57-2P GITY-ST- 2P

m 3 peee TILE [ Grarge [ Addition
HAME HEME

SIRELT ADDALSS STREEY ADIREES

CITY-$1- 215 CITY-51-2IP !
T O petete TmE [3 Change ] Addinon
HAME, AL

SIREET ADGRESS SIALET ADDRESS

Y-8 CIrv-51- 21

TTLE 3 peete IMme [OCrangs [ Asditn
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CITY-S1. 217 Gy S1-21P

12, | hareby centify that the iniormiation supphed vath thig filing doas net qualfy fur the axarnshons contained in Sechion 119, Flerida Statutes | furtner certity thar the informalion
r1al report is lrue and acourale ana thal my signature snall have the same tegal eftect as if made under oath: that | am an gHhicer o dirgtor
or trustee empowergd 1o execule this report as required by Chapter 607, Fizrida Statutes: and that my name appears in Block 13 or Bleck 11

indigatcad on this report or supple,
of the corporaton or ine recei
il changes, or on an aitachny

SIGNATURE:

#l) an address, with ail other like empowere:d,

HESIWDH o0 H-24- me |

SIGNATLRE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gz b




