2006 . FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

DOCUMENT # He7289 Secretary of State
1. Enlity Namme
ROBBINS INVESTMENTS, INC. -
Principal Place of Business faifng Addiess
GAINESVILLE HEARING AiD GAINESVILLE REARING AID
1803 NW 25D AVE. ' - 1003 NW 23R0 AVE
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, Blc, Sune, Apl. &, etc. 15t MOODRE CH2EQ34 [10/05)
- Cuy & State City & Stale 4, FLI Number Ap;;?ied Fe
53-2562200 I INot Appiic:
Zio Country Zip Countey 5. Cerntificate of Status Desired ] ?g{g?q L‘zfed;“ma[
6. Name and Address of Current Registered Agent 7. Namg and Address of New Regis‘tere_drAgent B
Mame
ROBBINS, GREGORY L : -
A\
1003 NW 23RD AVE Streat Address (PO Bax Numbe is Not Acceptable)

GAINESVILLE FL 32609 ———

City FL i Zip Code

8. The abpve named enlity submits this statement far the purpese of changing is registared atlice ar registacad agent. ar both, in the Safe of Florida. [am famiias with, and o0
the cbhgations of registered agant

SIGNATURE -
SdirRure Iyped O PIRICE Mime of tedrsiered agent and tite 1 spoicalle (NGTE Ragistaree Agend signatucy faguited wien renstaling) OATE

“FILE NOW! FEE IS §150.00 .

T : 1S ‘
"o 0, After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable g Florlda Depar

9. Flection Campaign Financing  $5.00 May
Teust Fund Cantihution. [3  Addedto Fo-

| 10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS RN 11
THRE PSTD 1 Datete me . [ Change A
NAME ROBBINS, GREGORY L. NAME . IJJL‘JI}IUI__WIU&}MD% )

STREET ADDRESS | 7308 NW STATE ROAD 45 STREET ADDRESS Ude’ ﬂL‘s. Gb ‘8&03?‘“0&1 iSU. Uﬁ
oY-5T-n9 LHIGH SPRINGS FL 32643 CirY-5T- 21

TITLE 7 Delete TTE O Gange T3 A5
NAME NAME

STRLET ADDRESS SHACET ADORESS

CImy-ST- 27 BIFY-ST-21P

TILE 3 paste oLk Johapge A
NAME NAME

STREET ADORESS STREET ADDRESS

LTY-ST-20 CIEY-ST- 17

ThE 3 Detete THE ] Charge A
NME NAME

STREET AGDRESS STREES ADDRESS

CITY-S1-2P OMTy-S1-2IF

T O petete THE ClGange 32
NAME NME

S$TNEET ADDAESS STREEF ADDRESS

COy-8T- 18 CirY-51-2F

THE O peiste THLE [JcChange [J A&7
RAME NAME

STPECT ADORESS STREET ADDRESS

GITe-ST-2P CIFY-51-IF

12. | hereby cenly thal the information supplied with this filing does nat qualily tor he exemptians contained in Section 118, Florida Statutes. | futther cerlify that the informai
indicated on s repon of supplemental tepen is Yue and accurate and that oy signature shall have 1he sams legal effact as if mada undar oath, that | am an officer or dirse’
of the corperalion of he receiver or trusiee empowered fo exscute 1his report as required by Chapter 807, Florida Statules, and that my name appears in Black 10 ar Block

f changed, or on an ymem wilh pgr adoress, with all.egbel like empowered



