2007 FOR PROTIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2007 8:00 am

DOCUMENT # K47296

1. Enlity Name

ROBINSON TAPE & LABEL, INC. SOUTH

NS SF

Secretary of State

02-01-2007 90023 046 ***150.00

Principal Place of Busincss
4818 VICTOR ST

JACKSONVILLE FL 32207
Us

Mailing Address
P O BOX 10208

us

JACKSONVILLE FLL 32247

LTV T

LT B

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, cte. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & Stale 4. FEI Number Applied For
-2 4
99-296695 Not Applicable
[ pi C "
Zip Country w ountry 5. Cerlificate of Status Desired ] $8‘75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ROBINSON, MARK E
142 CATTAIL CIRCLE
JACKSONVILLE FL 32259

Streel Address (P.O. Box Numpor is Not Acceplable)

City Zip Code

FL

3 this slalement for the purpose of ¢
‘agent.

L L [‘

8. The above named entity sub,
the oblhigations of regisigy

L~

ing its regislered olfice or registored agenl, o both, in the Slale ol Flonda. | am {amiliar with, and accepi

LT

rinted rr‘me cf regisiered agenl and yzrplrcable.
# .

{NOTE Hegslered Agernt sgraiure requirad when reingiating)

DATE

Y
FILE ROW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s CEO O Delete HiiLe [JChange [ Addition
NAME ROBINSON, MARK E. NAME

sIReET aoonrss | 142 CATTAIL CIRCLE STRECT ADDRE 55

CITY SI-21p JACKSONVILLE FL 32259 1 CTY ST AP

i P Delele It [1cChange [ Addition
NAME KAPAROS, NICK W. NAME

sTREET aDDREss | 2831 IROQUOIS AVENUE STRELT ADDRESS

CIRY-$1-21P JACKSONVILLE FL 32210 CIY-$1-7IP

THLE [ Delete LT [[] Change  [] Addition
NAML _ . W e . ~

STRFET ADDRESS SIRELT ADDRESS

CIFY-S1-7P CIy-$1-4p

Tt [ Detete e T change [ Addition
HAME NAME

SIRE] ADDRESS SIRLET ADDRE S5

CITY-S1-IIP CITY ST 4P

TILE [ petete TiLE [ Change [ addition
NAME NAME,

STRFET ADDRESS SIRELT ADDI 55

CITY-ST-7IP CHY-SI- 4P

N ] Delete TILE 1 change [T Additien
NAME NAME

SIFLET ADDRESS STREET ADDRL S5

CiTY-S1-21P ciy-sl-ap

12. { hereby cerlify that the information s
indicated on lhis reparl or supple
of the corporation of the receiy

SIGNATU

dops not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

acclrate and that my signalure shall have the same ledqal effect as if made under oath; that | am an officer or director
gfecute this report as reqmred by Chapter 607, Flori

oihor like empowered.

/M———-

a Statutes; and that my name appears in Block 10 or Block 11

/9'17’/ 721 208/

NATHRE AND 1))& dp PRGTED NAME OF SIGNING OFFICER OR DIRECTOR

-y
/=2
Cate Haytme Phone 4




