2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _
DOCUMENT # P01000022546

1. Cntity Name '
DIAN ROBINSON INSURANCE INC

Jun 06, 2005 08:00 AM
Secretary of State

Princ'oal P ace of Bus'ness Maithg Address
1240 W 23 STRLET 1240 W 23 STREET
PANANA CITY, TL 32405 PANANA CITY, FL 32405
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4. FO Numoer T [_iAooredTar
59-3718149 Not Agpicanie

5. Certiticate of Status Desired 1 $8.75 aqditional

&, Name and Address ot Current Registerod Agent

SOMBATHY, JULIE ANN
434 MAGNOLIA AVE
PANAMA CITY, FL 32401

Fee Required
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IN THIS SPACE

8. The acove named ently suomts this stalement for the ournose of chang'ng 'ts reg'stered cﬂ'ce or rég'stered agent, or both, 'n the State of Mor'da, 1 am fam™ar vﬂh and accept

the ot igations of registered agent
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Boalre, hacder & 13 e o e aiecd age § a+d Yo Tapp@rasic RSTE REG The €3 AQEN & VWA 0.0 vt 6818 g ' : BATE

FILE NOWII FEE IS $130.00 8, Lrectan Campalgn Financing
Due by September 7, 2005 Trust Fund Cantroution,

$5 00 mayBe | Inaccordance with s. 607.193(2)(b), F.8., the
Added to Fees corporation did not receive the prior nofice.

10, _____OTMCERS AND DIRECTORS ]

TITLE D

MAME ROBINSON, DIAN

STREET ADDRESS | 1240 W 23 STREET

ciry ST ar PANANA CITY, FL 32405
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12. | hereby certily that the nformaton supphed w;th “ti fin g @es 1o GUAIR Tor Thé eXempton slated i Sedlion 119 UR3I(). Forda Stalides. | kirthor cért fy that the “nformaton
G@te and that my s:gnature shall have the same 'ega’ effect as f made under gali; that ! am an offcer or d'rector
of the corporation or the recever 9 flee ernpowered (o exEcle this report as requred by Chagter 607, Norda Statutes; and that my name agpears’ n B’ock 10 or Bock 11

‘ndicated on {lt's recort or supplementgl report s true an

changed, or on an alachiment ith anfadoress, wih all ol emoowered:

SIGNATURE:




