2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 2§, 2007 08:00 AM

DOCUMENT # P00000033102 R Secretary of State
1. Entity Name
TINA M. ROBBINS, P.A.
Pringipal Place of Business Mailing Address
520 £ STRAWBRIDGE AVE 520 E STRAWBRIDGE AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
PSS W ARG R
Suite, Aot #.etc. Sufte, Apt. #,etc. 01122007  Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0996899 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?eae-;iu‘\igﬁona‘
§. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
INDUISI, DEBCRAH -
3717 MT CARMEL LANE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, Fl. 32901
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boin, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNAWHEM y \/D 2 /0"'

Signaturs, typed or pnnted name of ragistared ageni and bile if applicacie. {NOTE: Ragstered Agent signatura required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancmg $5_00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTCORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D {7 Defete TITLE [ Change [} Adgition
NAME ROBBINS, TINA M NAME
STREET ADDRESS | 520 £. STRAWBRIDGE AVE STREET ADDAESS UOoDDRGE0E 1 20 )
crv-si-2F | MELBOURNE, FL 32901 CY-§1-2p {1 Z2p/0T-30077-013 150,00
TILE [ delete WTE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 2P CITY-ST-2p
TITLE O petete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TME [0 change  [J Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2ZP CITY-S5T-21P
TTLE O elste TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§1-2P
ME 3 pelete TILE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P p— /] CTY-T-2P

12. 1 herepy certify that the infor
indicated on this report or
of the corporation or the ri
changed, or on an atlac

SIGNATURE:

thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
§ true and’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pqwerad f te this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

har lkeyempowered.
cure__Isofor

GNATH D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pas Daytima Phone 4




