FILED

2007 FOR FROFIT CORPORATION ‘ Apl‘ 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000045326

1. Entity Name
FRANK ROBBINS, INC.

Secretary of State

Principal Place of Business Mailing Aadress
5045 POSTELL DRIVE 5045 POSTELL DRIVE
HOLIDAY, FL 34690 HOLIDAY, FL 34630
04192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e et
89-3645442 Not Applhcable

0 $8.75 Additianal

. ifi : Desired X
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

ROBBINS, FRANK Do NOT WRITE

5045 POSTELL DRIVE

HOLIDAY, FL 34690 IN THIS SPACE

&. The above namad enuty subwnits this statement for the purpose of changing 1ts registered office or registered agent, or both. in 1he State of Flonda. | am famdiar with. and accept
the obtigations of registered agent,
. . o

SIGNATURE —
) M Lure, r pent "1t G a e it apphcable NCOTE: Regis! ture regu h g}
. . Slgmue typed or prntad 't 6! regrsiered agonl and ule it apphcal [t egistered Apent sQnature TeUuItEO When £Insta g l O A DI
LISLERE LW X P2 LRI B (P01 WL T
! . . f:.‘.' -"'_ __!"' I___"'D 7
FILE NOWI!! FEE IS $150.00 9. Election Campa:gn F-mancmg 55_00 May Be f:l.,., 18 J? o BIJEB Uc,g ESU B DD
After May 1, 2007. Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ]
TTLE o}
NAME ROBBINS, FRANK

STREETADDRESS | 5045 POSTELL DRIVE
CITY-ST-2P HOLIDAY, FL. 34690

TIMLE

NAME

STREET ADDRESS
CITy-Sr-219

TMLE Y
NAME ’

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY- ST-21P

TILE

NAME

STREET ADDRESS
CITY-SI- 2P

TITLE
NAME
“STREET ADORESS - A o ‘. e -

Y e a ' : It .
cryesrap |t . - . ) I

12. | hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infgrmation
indicated on this repon or supplemental report is true and accurgle and thal my signaiure shall have the same tegal eftect as if made under vath; that | am an oflicer or director
of tha corporalion or the recewver or rustes empowared (0 ge this repaort as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit;a/rjs. with all empowered.
SIGNATURE: Z jres.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR ) Daylime Prgre #
wRpL K  fraBI/IMS
L4




