2006 FOR PROFIT CORPORATION

ARNUAL REPORT (AR)”

DOCUMENT # P0o0000090264

1. Entity Name

ROBIN AND DEBORAH DODD REAL ESTATE

CCRPORATION

Principal Place of Business

5738 CANTON COVE
5TE 100
WINTER SPRINGS FL 32708

Mailing Address

5738 CANTON COVE
STE 100 -

WINTER-SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90072 028 ***150.00

IR

15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEl Numper Applied For
59-3677033 Not Applicable
Zi Count Zi . iti
® ountry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
———— - e+ - - - e —__Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gooo, ROBIN B
62 EAMNADR

Swreet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

the chbligations of registered agent.

SIGNATURE

Sgnatgrs, typed of printed name ol regisiersd agent ano Wi i appheabie

(NOTE: Registered Agent signaturg ronured whad iinsiating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TINE Lo @ biv B [dchange [ Addition
NAME DODD, ROBIN B NAVE ovp (<o

STREET ADURESS | 2562-EXANABRIVE smeraoness | ) ) Gt te

LrvesT-ZP | OVIEDO-FL9978% CTY-ST- 26 P 277 A’é

THTLE VP 3 pelete Tme VAR Q 0 :4 BFange [ Addition
NAME DODD, DEBORAH A HAME DpDE Ve pA

STREET ADDRESS | 2562-EKANA-DRIVE STREET ADDRESS 81T m LA i Zaptt i 3

CITY-Si-7P OVIERG-F-35785 CIY-ST-2IP . M—Jcﬂ- ”_F(._ 3 748
ek . . o Lioees _ B ME _ ’ 1 Change [ Addition
NAME - NAME T T

STREET ADDRESS STREET ADDRESS

CitY-S1-2IP CITY-S5T-21P

THLE [ Delete TINE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITy-S1- 2P CITY-ST- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-7IP

TILE [ Dajete TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-57- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, qur'ida Statutes. | further cerlify that the information
indicaied on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

" 2 Loy

SIGNATURE: 12 sB/n (-

Do ho }

G- 69 4- oos 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimoe Phone #




