FILED

Feb 14, 2008 8:00 am
2008 PO R L REPORT  TION Secretary of State

RYR o+ ok s
DOCUMENT #G21645 02-14-2008 90026 011 150.00
1. Entity Name
J. ROBINSON ACCOUNTING, INCORPORATED
Principal Place of Business Mailing Address q 0 0 25 0 B B
2335 E. BALDWIN RD. 2335 E. BALDWIN RD.
(/0 JACQUELYN P. ROBINSON (/0 JACQUELYN P. ROBINSON .
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 -
PR R [ s AR AR R
Suite, Apt. #, slc. Suitg, Ap. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2250041 Net Applicabla
Zip Couniry Zp Country 5. Cetificate of Status Dssied [ $8-73 Addiional
) Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Nama

ROBINSON, WILLIAM R
2335 E BLADWIN RD Streel Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL l Zip Code

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

SIGNATURE
Signatlte, typed o printed name of tegisiered agent and tlle if apphcable, (NOTE: Regrsiared Agent sighature roguired when ranslating) OATE
FILE NOWIl!I FEE IS $150.00 9. Elestion Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete IMLE Jchange ] Addition
NAME ROBINSON, WILLIAM R NAME
STREET ADDRESS | 2335 E BALDWIN RD STREET ADDRESS
CITY-S1-2IP PANAMA CITY, FL CIny-S1-21IF
TITLE 1 Oelete THLE [J Change - [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CIiY-§1-4P
TLE : O Delete TiLE [ change [T Addilion
NAME NAME ’
STREET ADDRESS SIREET AUDRESS
ClY-ST- 4P Ciry-Sr-2Ip
TTLE O velete nne [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TInE [ Detele TITLE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-21P
e 3 pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P GITY-S1-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thiat my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant .

\?n address, with all other like empowered
SIGNATURE: L /7 : /%,QMM»/ 7 ( ) > / 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




