2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT' -* ' Jan 07,2008 08:00 AT

DOCUMENT # K78988 Secretary of State

1. Entity Name

LAYON F. ROBINSON, Il P.A.
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5. Certificate of Status Dasired

8. Name and Address of Current Rogistered Agent
ROBINSON, LAYON F.
442 OLD MAIN STREET Do NOT WRITE
BRADENTON, FL 34205 IN THlS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the abligations of registerad agent.
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12. | hereby certify that the informatlon supplied with this filing dees not guaify for the exemptlons contained in Chapter 119, Florida Statulas | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sifect as if made under cath; that | am an officer or director
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