FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H88120 04-14-2008 90029 027 ***150.00
1. Entity Name
ROBINSON ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address -
% GARY D. ROBINSON YEARY-B-ROBINSON
A2HHAMMONB-BR 4215 HAMMOND DR
2 pr]nCiDaI Place of Business - No P.O. Box # 3 Mailin_q Address ‘ 'llll'l ||| |‘I' ‘I‘I‘ lll‘l ”I” ||H I‘IN |‘|H I‘IH |’|" I‘l” HH!II‘ U Illl

704 Scenic Hwy 704 Scenic Hwy

Sulte, Apt. . ete. Sulte. Ap. #. etc. 03202008  Chg-P CR2E034 (12/06)

Citv & State City & State 4. FE| Number Applied For

Lake Hamilton, FL Lake Hamilton, FL 59-2615263 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
33851 USA . 33851 USA 5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agant
Name Robinson, Michael
ROBINSON, MICHAEL
434 6-RLMMOND-DRIVE- . Streel Address (P.Q. Box Number is Not Acceptable)
AHNTERHATFR—F—33881 | 704 Scenic Hwy
City Zip Code
Lake Hamilton, FL | 33851

8. The above named hIS atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tere
SIGNATURE

Signiature, typed or printed name#r regiskared egenl and title I applicable. (NOTE: Regislerad Agent signiature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 oetete TLE PD EChange [ Addition
NAME ROBINSON, MICHAEL NAME Robinson, Michael
STREET ADDRESS | 4216 HAMMOND DRIVE STREET ADDRESS | 704 Scenic Hwy
cmy-si-2 | WINTER HAVEN, FL 33884 CITY-S1-2P l.ake Hamilton, FL 33851
TILE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - -- [J Delete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- ST-2IP CITY-ST-2IP
TILE [ Delete JLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TME [ petete IME {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE 1 Defete TMLE ] Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment i

suppfed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the samae legal effect as if made under oeth; thal 1 am an officer or director
mpowglpd to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empqwered. ;

SIGNATURE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #

SIGNATURE:




