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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # K56688

1. Entity Name

W & R ROBINSON, INC.

Secretary of State

Principal Place of Business

4514 PALM BEACH BLVD
FT MYERS, FL 33905  US

Maiing Address

1303 MARTIN ST.
PASCAGOULA, MS 39581 U5

'.-.DO NOT WRITE IN-THIS SPACE - -

U R R

CR2E034 (11/05)

LN

No Chg-P

04272007

4. FE! Number Applied For

! 69-0095359 Net Applicable
o . $8.75 Additional
N 5. Centificate of Siatus Desired O Fee Required
8. Name and Addrass of Current Ragist 1 Ayent R A s

CAMDEN, ROBERT
4485 TICE ST
FT MYERS, FL 33905

DO NOT WRITE . -
IN THIS SPACE: /)"

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, hypad or pemnied narsas of registerad agonl and Ltle if apphcathe.

(NOTE: Ragrstered Agent ignature reuired whan rensiatng) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fae will be $550.00 Frust Fund Contribution.

8. Elaclion Campaign Financing

$5.00 way Be
Added to Feas

10, OFFICERS AND DIRECTCRS |

TILE PVD

NAME ROBINSON, W.J.

STREET ADDAESS | 5 PALLISTER RQAD
CITY-5T-2IP WHEELING, WV 26003

TIMLE 8TD <t

NAME ROBINSON, ROBERT M.
STREET ADDRESS | 228 CARMEL RD
CITy-ST-21P WHEELING, WV 26003

TITLE

NAME

STREEF ADDRESS
CIY-57-ZIF

TILE

NAME

STREET ADDRESS
CITY- §T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS -
CITY-ST-2P
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12. | haraby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certity that the information
indicated on this raport or supplemental report is true and accurats and that my signalura shall hava the same egal effect as if made under oath. that | am an officer or diractor
of the corporation ¢r the receiver or trustee empewered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Rlack 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

siGNATURE: X /LON S 22/ Bt —

-23-07 204 -532-/56D

7 MGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D!

Date Dayime Poone #




