2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P00000067444

1. Entity Name
ROBIN'S BIKES & FITNESS, INC.

Sgp 11,2007 8:00 am
ecretary of State

(09-11-2007 900035 043 ***150.00

Principal Place of Business

11275 W. EMERALD COAST PKWY, STE. 6
MARIMAR BEACH, FL 32550

Mailing Address

11275 W. EMERALD COAST PKWY, STE. 6
MARIMAR BEACH, FL 32550

140132008

AN

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
bk EmevaldCoaaLPky bt Emrerald. Coast Pk\{
Suite, Apt. #, etc. Suite, Apt. #, etc. 09102007 Chg-P CR2EQ034 (12/06)
Tffii“’o,mw Boh, FL_ | Mivamar Beh, FL | Se3ass011 ot Ropica
3 7_ 5570 COC:‘% ;g % 2550 Couniri oA 5. Certificate of Status Desired ] ?ese:esq mﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

WILKES, ROBIN
11275 W. EMERALD COAST PKWY, STE.
MARIMAR BEACH, FL. 32550

&

w i lkes, Eolyin

Street Address (P.C. 'Box Number is Not Acceptabile)

bl Emerald Coast Pey

e

City -Dee_hﬁ FL

8. The above named enmy submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg%?ageu\ /ﬁ/
SIGNATURE 1'{ lr o

Nye,a?. /0 2007

tywdwprrmanmdrwwmm(and

tithe # applicable.

(NOTE: Registersd Agont signature requirad when reinslating)

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

Cue by September 14, 2007

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

LE P 0= Detete TITE Ie o, T N JdChange R Addition
'- n

NAME SMALLEY, DALLAS W JR NAME WHIZZA Kobi d Coaut Pl

STREET ADDRESS | 2424 W 23RD ST STREET ADDRESS bl Emeva a & }f

CT-S-2P | PANAMA CITY, FL 32405 a-sT-20 Deﬁ;-h‘n, (L %2550

TMLE VP O Delete TITLE \{ (:Uf\ i N P [C] Ghange @’Aﬂd‘niun

NAME WILKES, ROBIN NAME Z[ pl‘EW Ave

STREET ADDRESS | 2603 N WINDSOR STREET ADDRESS % )

omv-51-2¢ | FORT WALTON BEACH, FL 32547 CirY-51-2P Destin, (L B2 5|

TILE ST Delete e -~ ' [ Change Addition

NAME SMALLEY, DEBRA g NAME Peck Le {’-F-C lew ﬁ

STREET ADDRESS | 2424 W 23RD ST sweranniess | Bos Sradalinan Avesnaie

omv-sz¢ | PANAMA CITY, FL 32405 CIFY-ST-2P Vestin L Zagql

HITLE ] pelete me [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S1-2P

TILE [ Delete TITLE [ thange [ Addition

NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2P CITy-St-20

TITLE T Delete TLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12, | hereby certity that the information supplied with this filin nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

ndicated on this report or supplemental report is true al

accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment gu,t%m address, with ali other like empowered.

SIGNATURE: K‘/zt e/

Sepd. 10_200% (8§o)zm 2953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Duﬁrm Phone #




