2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H67891 Feb 02, 2007 08:00 AN
- Entiyhame Secretary of State
ROBINSON EQUITIES, INC. ry
Principal Place of Businoss Mailing Address - . . ~
3639 KASSANDRA DRIVE 3639 KASSANDRA DRIVE
PUNTA GORDA FL 33950 © PUNTA GORDA FL 33950
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suita, Apl. #, elc. 15t MOORE CR2E034 {10/06)

City & Stalo City & Slale 4. FEI Mumbaor . Applied For

59-2603914 Net Applicable
Zo Country Zie Couniry 5. Cerlificate of Stalus Dosired G $8.75 Addtional
Fes Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of Now Heglstered Agent

Namao
ROBERTS, GREG -
341 VENICE AVE WEST Street Address (P.O. Box Numbaor is Nol Acceptable)
VENICE FL 3485

City FL Zip Code

8. Tho above namod cnlity submits this slalement for the purpose of changing its registored office or registerad agont, or bolh, in tho Stale of Florda. | am famihar with, and accepl
ihe obligations of regislored agont.

SIGNATURE
Sgynaturd, yned or ponigd hame of registerdd agent and lills * apphcable. (NOTE: Registared Agent sgnatura required whan iensianng) DATE
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Wil Be $550.00 Trust Fund Contripution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. QOFRCERS AND DIRECTORS ", . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete T [ Change [ Addilion
NAME ROBINSON, WILLIAM G NAME ) o
STREET DD ss | 3639 KASSANDRA DRIVE STREET ALHNE 58 __ Uooooeignaz
CITY-ST-7IP PUNTA GORDA FL 33950 CITY-ST-2IP Ur""DB{"j? BD{:”' =4l ib I JIJ DD
TLE Vs O Delela e O Change [ Addition
NAME ROBINSON, ROSALYN R NAME
sTRICT ADDRISs | 3639 KASSANDRA DRIVE SIRTET ADDRESS
CITY-81-2IP PUNTA GORDA FL 33950 ITY-S1-21
nir ] Detere THLE [ Change [ Addiuon
NAML NAME
SIREL] ADORESS STRIET ADDRESS
eIy -81-71P CITY-81-4IP
TILE [ Dolete TIILE O change [ Aadilion
NAME NAME
ST ADPHISS SIME T ADDNESS
CIY-s1-Ap Y-Sl 2P
i, [ Derole s, ] change [ Addition
NAMI® NAME
SIREET ADPRI S8 STREET ADDRE 5§
CIIY-81-21p CITY-S1-2IP
TILE O oelete s [ Change [ Addivon
NAME HAME
SIREL] ADDRESS STREET ADDRLSS
CI¥Y-s1-721P CITY-S1-2IP

12. | hereby certify that the information supplied with this liling does nol gualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on Lhis report or supplemental sepont is true and accurale and that my signaiure shall have the samo legal eficct as if mado under oath; that | am an officer or direclor
of the corporauon or lhe receiver of lrustco ompowored to axecule this rgport as regired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

)‘;ﬂz,m«; [-30-07 Y- 5937224

FFICER OR leEcloR N Dale Caylme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME O



