'\

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L16306

1. Entity Name
ROBINSON INSURANCE, INC.

Jan 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
% FREDERICK A. ROBINSON % FREDERICK A. ROBINSON
134 FIFTH AVE SUITE 101 134 FIFTH AVE SUITE 101

INDEALANTIC, FL 32903 INDIALANTIC, FL 32903

DO NOT WRITE IN THIS SPACE

LT |

01252008 Na Chg-P CR2EQ34 (11705)

4. FEI Mumber Applied For |
59-2974028 ol Applicabie

5. Cartificate of Status Desired L) $8.75 Additionat

Fee Raquired

6. Name and Address of Current Registered Agent

ROBINSCN, FREDERICK A.
134 FIFTH AVE

SUITE 101

INDIALANTIC, FL 32903

DO NOT WRITE
- _IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits tis statement for the purpese of changing its reglstered office or registered agent, ar botf, in the State of Florida. | am farniliar with, and accept

Signalure, typed or printed name of regislensd zpent and 1ite f appiicable

{HOTE: Rogisterad Agan! s'gnane requlres when rinsiatings DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After Nay 1, 2006 Fee wil! be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |, .
TITLE PST

NAME ROBINSON, FREDERICK A.

STREET ADDRESS | 134 FIFTH AVE

cirv-s1-ZP | INDIALANTIC, FL

TiLE

NAME

STREET AGDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
4ITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-57-0F

iIE@DGG%U‘i?E{S

WP OE-0011-022 15010

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE: .~ F ot A S P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in ﬁépier 118, Flerida Statutes. | furiher certify that the Information
inciigated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director.
of the corporation o the feceiver of trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

8iGNAYURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER DR DIRECYOR

Daylimg Phong ¥

_/ZU'I‘//Q\A_ 1{}%;.9/05 It 2317



