FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

Secretary of State
DOCUMENT # M69495
1. Entity Name 02-27-2008 90009 029 ***150.00
J.R. ROBINSON, INC.
Principal Place of Business Mailing Acddress Juv
3210 N WICKHAM ROAD 3210 N WICKHAM RCAD 4“ (B
STES STES
MELBOURNE, FL-32935 US MELBOURNE, FL 32935 US
PR S A e RORER R
Suile, Apt. #, elc. Suite, Apl. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2873492 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired (] $8+7 Additianal
Fes Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ROBINSON, JOANN C

3210 N WICKHAM ROAD #5 Street Address (P.O. Box Number is Not Acceptabla)

MELBOURNE, FL 32935

City FL I Zip Code

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

SIGNATURE

Signature, typad o printed name of ragnstered agent and tite if Apphcable (NOTE. Reqistarad Agant signature required when réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D O pelers e Clchange [ Addition
NAME ROBINSON, JACKY R. HAME
STREET ADDRESS | 3210 N WICKHAM ROAD #5 STREET ADDRESS
CITY-SI1-2IP MELBOURNE, FL 32935 Ciry-ST-2IP
TITLE D O pelete TILE [ Change [ Aadition
NAME ROBINSON, JOANN C. NAME
STREET ADDRESS | 3210 N WICKHAM ROAD #5 STREET ADDAESS
CITY-ST-2F MELBQURNE, FL 32935 CHY-SI-2P
TILE [ Delete miE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
ciY-Si-ze CIry- Si-z2ie
TILE O Deiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1- 29 CIry-s1-29
TIE - 7 petete NI [J change ] Addition
NAME NAME .
STREET ADDRESS ) SIREET ADDAESS
CIiy-S1-2IP Ciry-S1-21P
TILE 7 elere THLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CHY-ST-2IP Cily-S1-2iP

12, | hereby cerlify thal the inflormation supplied with this liling does nat guality 1or the exemptions contained in Chapler 113, Florida Statules. | further certily that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shail have the same legal effect as il made undiar oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered to execuie this reporl as requirad by Chaplar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachrnant with an address. with all other like empowered.

N OB LA BSY A 7186 s

fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




