2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

- P?PNUMENT # P00000010890 Secretary of State
. Entity Name
THE ;OBINSON GROUP. INC 03-14-2006 90021 028 ***150.00
Principal Place of Business Maiting Address
18546 AVOCET DRIVE 18546 AVOCET DRIVE
AR AV RAEOREEN I
2. Principal Place of Business 3. Mailing Address
4100 W. KCnncdq Blvd. Y1 o0 u)-/(ennedj Rlsd
Suite, Apt. #, elc. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)
Suite 3.23. Suite 33
City & Slate City & State . 4. FEI Number Applied For
Tarrpa F lorsda Tarpo Flor/da 59-3629515 ot Appicas
7”333(0 oS Coun[t}ry‘sA Zalp 3 &,Oq ?j::"swﬁ 5. Certificaie of Status Desired O ?i'gsq“zsg;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g)SBIIIG\ISA%IE)I'CJEQrSSHCE Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33558

City FL Zip Code

8. The above named entity submils this syfterpent for the purpose ol changing its registered office or registered ageni. or both. in the State of Florida. 1 am famifiar with. and accept
the obligations of registered

g 2/28/0¢
Gignature. typact or pRF e naere: o Fegtered AQeNt AN Lile i ADphcatse (NOTE Regrsteran AQert sigogture: roauned when ronslatng) DAYE
N ¥ BN
FILE NOW!!! FEE IS $150.00. - 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee Will Be $550.00 Trust Fund Conirfpution. [ Added to Fees

; Make Check Payahble to Florida Departmen! of S:ate

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MR ] pelete TITLE [ Change [ Addilion
NAME, ROBINSON, JOSHUA NAME

STREET ADDRCESS | 18546 AVOCET DRIVE STREET ADDRESS

CITY-ST-7iP LUTZ FL 33558 CITY-5T-7IF

WTLE [ pelete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST- 219

HILl ] peete e [ Cuange 3 Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P cITY-§1-71p

e [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TTLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-2Ip

TILE [ Detete TIE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-7P

12, | hereby certily that the information supplied with this filing does not guality for the exernptions contained in Section 118, Florida Statutes | further certily that the information
indicated on this report of supplementai report is true and accurate and thal my signature shall have the same legal e ftect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11

it changad, or on an altachment with an gfigghss, wsth all other like empowered.
2/2 3/t 53-%66. 9960

SIGNATURE:
SIGNﬁHE AND TYPED OH PRIRTED NAME OF SIGNING OFFICER OR HRECTOR Ddi! Taytma Phone #




