2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000045326 Jan 25, 2008 08:00 AM
1. Eniy Nan Secretary of State
FRANK ROBBINS, INC.
Prreipal Place of Business Mailing Acdress
5045 POSTELL DRIVE . 5045 POSTELL DRIVE
2, Pringipal Piace of Business - No P QL Box # 3. Mahing Addrass
Saitu, Apl. #, etc Sutle, Apt. 4. eic. 15t MOORE CR2ED34 (10/07)
City & Btate Ciy & State 4. FEI Number Appiied For
59-3645442 Not Applicable
Suny Zi Cour e
o Countty o Lontry 5. Caitficale of Status Dasied | $8.75 Adaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, FRANK

5045 POSTELL DRIVE Street Address {P.O. Box Number is Nat Acceptable)

HOLIDAY FL 34690

Ciry FL ’ 21 Code

8. The aoove named entity suhbrmts this statement for he puroose of changing s regrstered office or registered agent, or rotns, in (he Siate of Fionda. | am familiar wath, and accepst
the aohgalions of reuistered agent.

SIGNATURE

@ qn.‘.l-..«'_ Tyeed o Preced v M g cdred saeet o tke | aspl cazio, (ROTE Regisiriog AGenl Sinslar e «omnrar wior «enmslsw gt DATE

.9, Etection Campaign Financitig, $5.00 May Be
Trust Futd Contibution. [ Added to Fees

10, OE'FIE"EP‘: AND DERF(‘TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-

TE D [ beeto TmF [ rhage 3 Aasiion
HERAD ROBBINS, FRANK HAMF
STREFT ADDRESS | 5045 POSTELL DRIVE STREF™ ADRESS
ot shar HOLIDAY FL 34680 CITY-51-30
TITE ' [ veete TILE [C) Charge [ Addition
HNAME HAE
STREFT ADDRT 58 STREET MODRFSS
CATY-51-717 LIy ST1-20
T O paete 1L _ [dChange [T Addition
naME HALAt LR

' ‘ AR R AR T
STREET ADDPESS STREET ADIHESS 0129, 12-2004 [ -D07 150,00
Y- 51 2P CITY-51-21P
T, [ Disete TILL (7 Crange T Atition
HARY, HAME
SIRzLT ADGRLSS STRLET DDRLES
oITY-S1-22 (ITY-5T- 2P
THLE 3 neiete ik O Crange 3 Aodition
AME NARAE
STREET ADDRL5S STALET ADDRESS
Iy -S1- 218 (ATY-51. 410
TEE O vstole TTLE [ Crange 1 Addflion
NahE NataE
STREET ALDRCSS STREE" ADURESS
Iy -S1- 219 pyY S0 ap

12. | hiereby certify that the infeamation supebed vath his filing does nor gualdy fur the exemptons conlaingd in Sectinn 119, Fiida Statutes ! further cerity that the intormation
|nd|cah_d on ihis report or supplemental repon is tree and eocurate ana that my signature shall have the same legal etec as il made uider oativ. thai 1 am an officer or dhrectar
of the corasrapon or the racaiver O trustss empowaiad 10 execula this report as reguired by Chapier 807, Flonida Statutes: and that iy name 2ppsars in Block 15 or Block 11
it changed, or an an attachment with an addiggn with all olher like empoverea.

SIGNATURE: M FRINK Rol2Bug [-2308 02793884 L 3

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Lae Gyl Boreoar

”,




