FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT | ecretary of State

04-02-2007 90073 040 ***150.00

DOCUMENT # G21645

1. Entity Name

J. ROBINSON ACCOUNTING, INCORPORATED

Principal Place of Business Mailing Addrass Ly U U d 2 3 5
2335 E. BALDWIN RD. 2335 E. BALDWIN RD.
C/0 IACQUELYN P. ROBINSON /0 JACQUELYN P, ROBINSON
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sulte. Apt. #. etc Sults, Apt. #. e, 03302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2250041 Not Applicable
Zip Country Zip Ceuniry 5. Certiticate of Siatus Desired [} gg';gaf:‘;nmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ROBINSCN, WILLIAM R
2335 E BLADWIN RD Strast Addrass (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations af registered agent.

SIGNATURE -
Signature, typed of prinigd nama ol tagistared agan: and utle il anphcabli (NOTE Registarad Agant signatuis tequied when rainstatngt OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign E‘inancmg $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE DP [ pelete T [ change {7 Addition
NAME ROBINSON, WILLIAM R NAME
SIREET ADORESS | 2335 E BALDWIN RD STREET ADDRESS
Ciy-S1-21° PANAMA CITY, FL Cley-ST-2IP
WILE O pelete e [Z] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-§T-21 CITY-S1-2IF
e O petete LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-20
TTLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Clly-S1-21P CIT¥-81-21P
TILE 1 Datete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-81-2(
TIILE [ petete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CITY-51-21p

12. | heraby certify that the information supplied with this tiling doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it rnade under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad. or on an atachmegat with an address, with all other like empowered. c
SIGNATURE: ////%/Z%uw MM 3/3/[07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR Dae Daytmo Prone ¢




